mi-n 
zs 
per) 
= 
‘—] 


fice along with form PM3. Page 5 may be 


TO DEPUTY . This certificate should be executed withi 


24 hours after death. If any _ 
and 3 to the funeral 


it: 


Item 18. Give Pages 1, 2, 


burial-transit permit. File pages 1 
cremation, or removal, and in any 


Medica! Examiner's 0 


o 


burial, 


writing the word “pending” in pent 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, prior to 


please execute the certificate, 


director. 


oi MARYLAND STATE DEPARTMENT OF HEALTH = “010001 
af Division of STATISTICAL RESEARCH AND RECORDS, 301 W.. PRESTON STREET, BALTIMORE 1, MARYLAN 


00003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH anu 
i esidence before admission) 


PLACE OF DEATH E RESIDEHOE (ines lived 
a. CDUNTY 2. ae ESIDENCE (Where deceased lived, df 


eo b. COUNTY. 4 
Allegany MARYLAND Maryland Allegany 
b. CITY DR TOWN (if outstd te limits, 7 2 
NE va ae rate mits, c, LENGTH DF STAY IN 1b || c. py OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cumberland 13 years c ~~ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. re 
RI 
!207 South Street eet NOR 
3. NAME DE 
Ben ees : First < Middle Last 4 bag Month Day Year 
(Type or print) Iris Hileen Andrews DEATH Jan. 181965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [0 NEVER MARRIED[—]| & DATE OF BIRTH AGE (In. years {IF UNDER 3 YEAR|IF UNDER 24 HRS. 
\ iat oO last birthday) Months | Days | Hours | Min. 
||Female White | wioweoj _oworceot]| Feb. 16, 1922 | 42 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 22, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland U.S. 


13. 


FATHER’S NAME 


George B. Bean 


14. MOTHER'S MAIDEN NAME 
Frazer Thompson 


15. WAS DECEASED EVER INU.S. ARME! 7] 16. NEYA 
(Yes, no, or unkown) gis Baty ee SS TSI SN aa ad 207 south Street ry 
No 236-14-4571 | James EB, Andrews, Cumberland, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 4 TMTERVAE BETO 
PART 1, DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a). CORONARY OCCWUSION 
eet DUE TO 
Conditions, If any, which (0) CORONARY SCLEROSIS — 


gave rise to Immediate 
cause (2), stating the DUE TO 
underlying cause last. c) 


( 
PART 1]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED 
yes[] NO 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


Hour factory, street, office bidg., etc.) 


While Not While 
19 at work at work L] 


21. | certify that | took charge of the remains described abpve, held an Autopsy [_], Inspection [xx], Inquiry Bx], _and In my ppinion 
death resulted from: Natural causes $4, , Accident [_], Suicide [~], Homicide [_], Undetermined manner [_] 

( U rd CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 


ACTUAL 
SIGNATUR' 


DEPUTY MEDICAL EXAMINER ff] January 18, 1965 
EXAMINER’S 
NAME (Type) Benedict Skitarelic ’ M.D, Address (Street, city, town, or count{SUMBERLAND , MD, 
23a. FIA ees ead 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
specify) . 
West Virgini 


25a, REC’D BY REGISTRAR jb. REGISTRAR’S SIGNATURE 


pate JAN 22 5 Weak Pacey = 


led in by the funeral 
pers. Pages 1 and 2 
within 72 hours after death. 


lease Tel 
and ina 


he attending Pisa and completely 


permit. Then 


igned by ti 


director, page 3 should be detached for use as the burial-transit p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within = hours after death. 
fii 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been st; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


e 


. _* MARYLAND STATE DEPARTM : 
. NOF STATISTICAL RESEARCH AND RECORDS, 301 W. RESTON | EET, Hirstpre 1, Riniites 


rf CERTIFICATE OF DEATH : ~ 
PLAGE DF DEATH ES a Creepy eo ea. 


mo AP TSeay STE —Meryland > COUNTY, legany 
b. CITY OR TOWN (if outside co stow) limits, ] ¢, LENGTH OF STAY IN 1 || ¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


1 


write RURAL ang give nearest, town 


Meee ea or 57 yrs YS Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Eada ee 
fas } 2 : bs 
93 Main St, ! 95 Main St, yes(] wolt 
3. NAME OF First Middle Last 4. ull Month Day Year 
DECEASED A 
(Type or print) Edna Fleming Arnold DEATH Jan, 25 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. OATE OF BIRTH 9. ACE (in years] IFUNDER 1 YEAR|IF UNDER 24 ARS. 
hee x O ‘e) last Sirihdey) Months] Days | Hours | Min. 
Female White WIDOWED [-] pivorceD K] | Oct.16, 1888 €_yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
House Keeper YBax W.Va. USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles J, Fazenbaker Elizabeth H, Johnson 
Gas SE: EVER INU.S. ARMED FORCES? 16. SDCIALSEGURITY NO. | 17. INFDRMANT Address 
unkown, iS give war or 1S 
1 Ny | yes 0 otsenice)! 219—20-8641 | Ehhel Hargreaves Westernport, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). “3 INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY. ¥) Li ed - ZL eee 
. J "IMMEDIATE CAUSE — zs OT asi el 
d tf x . 
DUE To LY fer 
Conditions, If any, which wee Mg Gxt Li 
gave rise. to Immediate he ¥ Ay P= 
cause (a), stating the ( OVE TO => LY 
underlying cause last. (c). “C2 Sawn — 
s PART I. OTHER SIGNIFICANT. CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONCIVENINPART 2(a) |19. eee ade 
e ? 
S$ ‘ yes [7] Not] 
= 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF OI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year} 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bldg. etc.) 
= p.m. 19 at work at work | 


spital) attended the deceased from & 3 tof , that (I) (we) last 
Ae 192. "atid that/death occurred at__M, from the causes and on the date stated abpve. 
226. /DATE SIGNED, 
wo ROM tw El 1/3 nce 
‘22d. ADDRESS 
| Westernport, Md, ! 

23d. LOCATION (City, town or county) (State) 
Westernport, Md, 
26a, REC'D BY REGISTRAR be Bb. REGISTRAR’S SIGNATURE 


DATE JAN 26 1865 fiterkis Jeage 


21. 1 ceptify that (this hos 


saw thé deceased‘alive pi 
22a. SIGNATURE 


22c, PHYSICIAN'S: 
NAME (T¥P®) Raymond Reeves 


23b. DATE THEREOF 


1/26/65 


23c. NAME OF CEMETERY OR CREMATDRY 


AL ‘Specity) 
24. FUNERAL DIRECTOR 
Ellsworth s, 


Ba. BeMovi TON 
| BEMOVA 


>) Westérnport, Md, 


1 


FOR STATE 


HEALTH DEPT. 


a 


ry is necessar 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


t within 72 hor 


ig with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


“s Office al 


jiner' 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Exam 


©@ 


cuts 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY: 
please exe 


ES} 


Division of STATISTICAL R AND ECORDS,.301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00003 AEDICAL EXAMINER'S CERTIFICATE OF DEATH OGO3 


1. PLACE OF DEATH 5 ‘ 2 USUAL RESIDENCE (Where decoored lived, If inslitulion: Residence before edmission] 
aceconty Stk 8 a. STATE b, COUNTY 
Maryland Alle 


¢. CITY OR TOWN {If outside corporeie limits, wrile RURAL end give neeres! town) 


¥ _Gilmore(Rural Frostburg) 


b. CITY OR TOWN {if outside corporata limits, 
write RURAL end give neeres! town) 


more 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


) 4, STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
— 2 ~an © yes {_] Nowe] 
"3. NAME OF === i — Middle , =e 74 DATE “Month “Dey Veer 
ie ee 
it} 
a eer! ee e) BANTZ DEATH 1/21/1965 i9 
5. SEX 6. COLOR OR RACE/7, Mannie] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In yoars [IF UNDER | YEAR] IF UNDER 24 HAS. 
lest birthdey) | Months; Deys | Hours Min, 
White wipoweD [_] Divorced [_] Aug Stile 1915 49 _ ye. | 
10a. USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
State Road Employee Luke , MD. UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN % - 
William 0. Bantz SR KOBSLER UHabptree 
15, WAS ea EVER IN U.S. ARMED roe 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address 
5, Je Oa! ua} ry ive ordef it 
YoRswen” Ps Rote eT’ a yg — 7-6/7 Mrs. William 0. Bantz. Gilmore, MD. 
|| 18. CAUSE OF DEATH [Enter only ona eause par line for (@), (b), and (c).] “(WIFE J r TT INTERVAL BETWEEN 
TH 
Se een CORONARY THROMBOSIS, RIGHT a =| 
feo; DUE TO 
Conditions, if ony, which (e) CORONARY SCLEROSIS --- 
gave rise to immediata cause = é a | = 
{a), steting the underlying DUE TO 
cause fast, td 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
el Tak PERFORMED? 
5 ves #7} No [5] 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 
E | PRIMARY (1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20%. (City ‘er lown) ~~ (County} = {Stata} 
a flour. aan While Not While factory, street, office bldg., atc.) | 
2 Mad 19 fat work ["] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy fF). Inspection [= Inquiry (& and in my opinion 
death resulted from: Natural causes -. Accident iy Suicide lak Homicide (el Undetermined manner oO 
CHIEF MEDICAL EXAMINER ia 


2 . 
4 
ACTUAL ¥ Ff e a Si k Te Ff 4 / EDICAL EX, DATE SIGNED 
pat ees OW a mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER A 1/21/1965 


EXAMINER'S 
NAME (type) Bene Givt _Skitarelic Address (Street, city, town, ot county) —_ 2 
22. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Dad MLOCATIONME Ny: town, or country] atiele} 
REMOVAL (Spacify) 
Burial 1/24/1965 Park Frostburg, 
23, FUNERAL DIRECTOR ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


24a, REC‘D BY REGISTRAR | 24b. 4 ‘S SIGNATORE 
oad AN 


goog 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ead 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 00006 CERTIFICATE OF DEATH HOON 
zs 1 ee ocd 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ss S vi . Cf 
= MW ALLEGANY marviano_|| MARYLAND * Bele Ga ny 
3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CiTY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
OY writa RURAL and give nearest town) 
a3 CUMBERLAND 32 MINS. CUMBERLAND 
Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS a Se 
zs ( MEMORIAL HOSPITAL 113 MAPLE ST. ves] nod 
aS a NAME EOF First Middle Last 4. DATE Month Day —Year 
(Type or print) LEONA T. BEESECK | DEATH JAN, 17 19 65 
5. SEX 5. GDLDR OR RACE] 7, MaRRIED [X] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE Inne 


FEMALE | WHITE WIDOWED [7] pivorceD [-] 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during mogt of working lifa, even Wretired) 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
OCT. 16, 1908 | 56 yrs. | 
10b. a pepe OR TI BIRTHPLACE (County & State, or foreign country) 


CUMBERLAND , MO. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATH ER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN KERCHFVAL MARGARET HARDY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, Qo, or unkown) 


Cifyes Give war or dates of service)| 5 
LD — 1b -24-230F MEMORIAL HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
: ONSET BND DEATH 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CRUSE (@) hint ati eng wertes, coal Rimes 


A mieh: If any, which aes + ee hahha elt Azern~ Air t pen ~ 


gave rise to Immediate 


cause (a), stating the DUE TD mic, brepo 
underlying cause last, © A $ br_ thre. 2 aateal va 


ned by the attending physician and completely filled in by the funeral 


-transit permit. Then please removg~carl 


8 


director, page 3 should be detached for use as the burial 


State Dept. of Health prior to burial, cremation, or removal, and in any evegt,.wi 


a 

c 

o 

3 

5 

& 3 PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) 19. Was altorsy 
2 is Se ? 
8 & ves[] NO [Qh 
s = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

5 & | DR CONTRIBUTING [] CAUSE DF DEATH 

rs) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS = 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
& a Hour a.m. While -— Not While factory, street, office bldg., etc.) 

2 a 

2 = p.m. 19 at work{_} at work im} 

= 


eee 21. | certify that () (this hospital) attended the deceased from. WT Pla ace 19_C<,, that (I) (we) last 
Sez saw the deceased alive onli fen. wZ%, and that death occurred at_~ , trém the causes and on the date stated above. 
Swe 22a. SIGNATURE 22b. DATE SIGNED 
ECS i o. Bryon, ATTENDING MED. STAFF | 
aS2 MV .0. PHYS. C2 pirector [] Puys. () 
285 22c._ PHYSICIAN'S 22d. ADDRESS 
ee NAME (Type) 
oss DR. W. A. VAN ORMER XR lee. S. CENTRE ST. CUMBERLAND ,MO 
Res 2a, BURIAL CREMATION] 23b, ATE THEREOF _ | 2acy NAME DF CENTERY OR CREMATORY, 23g, LOCATIDN (Gity, town ofcoun Gtato) 
e°s Bie rispeggp | La off, 5 /, 7d of L ap 3 
"FUNERAL DIRECTOR ADDRESS ja. REC'D BYREGISTRAR | 25. REGISTRAR'S SIGNATUR’ 
th ape 
VR AIS (4) Acting (ba lene ae Sar 
15M 4-64 2. 2 DATE 


b 


+ 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH HOAs 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See + een a. STATE b. COUNTY 
pes ALLEGANY MARYLAND MARYLAND ALLEGANY 
= as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee CUMBER and give nearest town) h days ig 
eet 3 . UMBERLAND (RURAL ) 
3 oe a. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) || d. STREET ADDRESS 8. aie uel 
=am™, , 
Ss SACRED HEART HOSPITAL /__RY. # 5 WINCHESTER ROAD vesC1_nol 
3 S'S —] 3. NAME OF 
2 3 > DECEASED First Middle Last 4. Pee Month Day Year d 
25 (Type or print) MARIE ANNA BRINER DEATH Jame , 19 65 
8 ol SEX 6. COLOR OR RACE | 7, MARRIEGR] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in years iF) 2 Fare ee. 
Ss e jonths | Days | Hours in, 
Be FEMALE WHITE WIDOWED [7] vwvorcen[]| 6/26/96 BB irs, i | 
i 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 HOUSEWIFE MARYLAND U.S.A» 
ere 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wD 
se JAMES TICHY MARY LEVY 
eae F US. S? . SOCIAL SECURI | 7. Al Address 
Es 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT didi 
fe (Yes, no, or unkown) | (If yes give war or dates of service) 
=e No “NONE _ PIS. CHART JOSEPH M BRINER RT 5 CUMB'D MI 
= 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).} INTERVAL BETWEEN 
‘¥ 
3 
by 


-transit pe 


PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH 
, pag IMMEDIATE CAUSE (a). Wentarcur Az [Ack Ye A 2D 
7 / DUE TO CLT RAS 


fave viee 40 lomotiee ) Matern Aro wens a,  Zetaceriow Eas 
cause (a), stating the DUE TO 


underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= cee 
= 7. ~~ 
S “Diaeerts Meare:Tes + tlyParerawsionw ves [] No $< 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I1 of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
3 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
Fs p.m. 19 at work L] at work 
21. | certify that (1) (this hospital) attended the deceased from__¢ - © 1923) to__7# = ¢¢ _, 19>" that (I) (We) last 
saw the deceased alive on__@— “4 19 € Sand that death occurred aZ222M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING <7, MED. STAFF - 
eae) be bn2 eos Mp. PHYS. D4 pirector{] puys. [}| “%°/¢- ¢ > 
22c, He a : 22d. ADDRESS 

NAME (TYP) f peyAe te Gehrels 7260 Smachioor CyombsrrAvdD 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial 


23a. Eun ee EU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Siriat'” | Jan. 13, 1965|Sts Peters - Paul Cath C Cumberland, Md, 
ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR 
VR A15 (4) | a ee Vom 
15M 4-64 4 


ATE 


* 230 Balto Ave., Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 00006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NN06 
= pe Rates we ee 
HEALTH DE 1 PLAGE DF DEATH USE FS SEE SITS. USUAL RESIDENCE (Whete deceased lived, If Institution: Residence before admission) 
, rany |. STATE b. COUNTY 
=o Allegany MARYLAND = Maryland Allegany 
esse S b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outsida corporata limits, wrlta RURAL and glva naerast town) 
g 2m ES wrlta RURAL and give nearast town) 
Bis Ee Cumberland 2 weeks Cumberland 
@: ge 4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 
o = “4 e 
Boe ae (. Hy acred Heart Hospital Golden's Lane ves] nod 
SE. 2 3. NAME OF First Middie 4, DATE Month Day ‘Yaar 
® 
as £8 {Typa or print) Jan. 19 65 
oN fe 5. SEX 
pt ££ : 
=F =z last Min, 
gs oF Male White wipoweD [3} pivorceo Feb. 11, 1883 Be Olps 
s*s Ze 10a, USUAL OCCUPATION (Elva kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
LS s 5 2 during most of working Ilfe, even If retired) INOUSTRY ‘ COUNTRY? 
25m 7 Retired Laborer Oddd Jobs Myersdale, Penna. SA 
eae ge ; 14, MOTHER'S MATOEN NAME 
EI My ; 
Zee os John Brown Unknown 
eet gE 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ne — (Yet, no, or unkown) | (If yes give war or dates of service). e 
ao # 9 Patient's Chart 
3S E no 
ess gi TNTERVAL BETWEEN 
See oa: PART L OATH WAS CAUSED BYE DN ees ONSET AND DEATH 
B25 95 /),__ IMMEDIATE CAUSE (2) Bronchopneumonia (hypostatic LY S 
Be 5 SS 1 702 $-O DUETO Left Hin 15 Days 
obs we Conditions, If eny, which () Fracture of Left Hip 5 Days 
282 3s& gave rise to Immadiata 
hy i 25 causa (a), stating tha ( OVE TO 
sez Se undarlying causa last. tc) 
GEO BE & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(@) 19. WAS AUTDPSY 
Ze2 BSS ale ——__ a 
BSS Se Als ves KX] no [J 
EE 25 = FORRAICHS MECN TaIRUTAG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of tam 18.) 
ss 3 0 
Seg u5 | cause OF DEATH. Fell At Home 
= *3 Se = {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ay ee 2 Hou? whila Not Whila factory, straet, offica bldg., etc.) " ae a ee 
B3e So Ola) 2:00 Fgan.8 165 [Me Nat wm Home Cumberland ,Allegany ,Mda. 
zea o = 5 = 7 rE 
e285 ; &s 21. | certify that | took charge pf the remalns described above, held an Autopsy [>}, Inspection {< ], Inquiry [<], and In my ppinion 
"g ce as death resulted from: Natural causes Accident [3q, Suicide [_], Homicide [_], Undetermined manner (_] 
SoBe : , CHIEF MEDICAL EXAMINER [_] 
5 
ef SCBA M.p, ASSISTANT MEDICAL EXAMINER [_] ee 
= .D. ie - 
=eescs DEPUTY MEDICAL EXAMINER 5] January 25,1905 
‘) u OMTTIT) 7 c A x Pesan Sl ae ed 
ES -yee A|_ LAN, BENBDICT SKITARELIC, M.D. heap bari i ota tae, Cumberland, Nd.’ 
S8es p= 738. BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
25 REMOVAL (Spaclfy) 
eestos Burial Jan.25.1965| D “ M. * Darl 2 
Buria. le dl Davis Memorial Park Cumberland. M3 
4 e Zi. FUNERAL DIRECTOR ae |, a ADDRESS Fk HEDD BY RESISTHAR ZSb- REGISTRAWS SIGNATURE 
oH Aas James F. Seax li, Cumberland, Md, oare JAN a 6 79 5 feborlag Sevcige. 


@ 


JO HOSPITAL OR ATTENDING PHYSICIAN 


"Ee 


24 hours after death. 


the funeral 


in by 
apers. Pages 1 and 2 


in 72 hours after death 


in 
p 


‘ian and completely filled 
pees remove cagpon 
and in any ev h 


that the death certificate be executed withi 
attending physici 


res 
Page 4 may be retained by the hospital or attending physician. 


The law requ 
s 


MEDICAL CERTIFICATION 


d for use as the burial-transit permit. Then 


of Health prior to burial, cremation, or removal 


: After this certificate has been signed by the 


jirector, page 3 should be detache 


should be filed with the State Dept. 


my FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00067 CERTIFICATE OF DEATH OHO0 


1 SUC ar Pes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 . STATE b, COUNTY 
ALLEGANY marviany_||__ "MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside cor; Gas limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outsIde corporate limits, wrlte RURAL end give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 9 DAYS CUMBERLA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6 Paes oe 
MEMORIAL HOSPITAL ‘ 101 PARK STREET ves(]_no {xk 
3. eats First Middle Last 4. BATE Month Day Year 
Cie oF print FAIRY Fe BUCKLEW beams _ JANUARY __7,_19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED[-] NEVER MARRIED [] | & DATE OF BIRTH AGE (in years [IFUNDER I YEAR |F UNDER 24 HRS. 
FEMALE WHITE wipowen [X] pivorceo(-] |JULY 28, 1899 65 as eeitis ber | es pre 


1Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cou 
INDUSTRY sae nto 


during most af working life, even Igretired) ne COUNTRY eT 
a rr 
He ner fe MARYLAND eSeA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WALTER WEISE ROSE CAGE 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


— pia le - CUMBERLAND, MD, 


TS. OAUSE DF DEATH [Enter only one cauge-pepline for (a), (@), and (1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: - 

|. IMMEDIATE CAUSE Si ateds Ss PP os cos 4 ae 
LI vax DUE To 


Conditions, If any, which (0) ——— i 
gave rise to Immedlate DUE 1D 
cause {a), stating the . 
underlying cause last. © a _— 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(@) 29. WAS AUTOPSY 
iS yes[] not] 

208, ACCIDENT WAS UNDERLYING 2D, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of item 18.) 

DR CONTRIBUTING () CAUSE-OF-0: ——— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, Pe, yy ES 


(Clty or to 
yo nad 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


—— while hile 
19 at work L_] Wei im 


21. 1 certlfy that (1) (this hospital} a tended. the deceased from 3 3 ; i 49___, that (1) (we) last 
San jence ep se, alive on a af —_ and that death oodtrred GFT Ae im thé cauSes.and-on the date stated above. 


ATTENDING ED, STAFF 
ne BH EE Binecron Co] BAYS ol 
te ADDRESS 


20.—P I - 
ioe 3 DR. RICHARD J. WILLIAMS 122 S, ! Slax 


ye] 


BURIAL, CREMA a 9) DAT! ea \R NAME OF CEMETERY OR CREMATORY THERTION City, {own or caynty) 
EMOVAL'( (Sp 
ire 1 tee 


HAL DIRECTOR | faze. 25a. “il AR] 25D. _REGISTRAR'S SIGHATUHE 
ca o A i 
o£ LP re oatedAN 11 1966 cg 


n papers. Pages 1 A 
in 72 hours afte 


lease remov 
and In any 


attending 4p bi and completely filled In by the funera 


mit. Then 


peri 


transit 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


igned by the 


Tal 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed within ¢ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
, page 3 should be detached for use as the bur! 


director, 


VR A15 (4) 
15M 4-64 


DONna MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. B. SCHINOLER - CERTIFICATE OF DEATH HOADS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY 
ALLEGANY ea ewes. VIRGINIA « 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 2 
CUMBERLAND 2 DAYS PAW PAW oS ie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, pa ase 
MEMORIAL HOSPITAL BOX 26) ed 
3. Peat, First Middle Last 4, fhe Month Day Year 
ype or print) IRVIN PAUL BULLETT Death JANUARY 15 19 65 
5. SEX 6. COLOR OR RACE ]7, MARRIED [-} NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in years [IE UNDER 1 YEAR|IF UNDER 264HRS. 
MALE COLORED last birthday) (Months | Days | Hours Min. 
cE, yrs. 


WIDOWED [X] pivorceo[]| 8-2} =1 595 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
NONE. WEST VIRGINIA U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE BULLETT ANNIE BRUMBACK 
Gf, WASDECERSED EVERINU'S: ARMED FORCES? | 16. SOCTALSECURITYNO. [ 17. INFORMANT Address 
| 232-10-2535 MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


No. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) pa ; : bi 
IMMEDIATE CAUSE (2). o% ew dd Moen face. ss 
YB. DUE TO i ber eS oe 
Conditions, If any, which Rrrefeway 
gave rise. to Immediate o t =the 
cause (a), stating the ( DUE TO Pre " 
underlying cause last. 


(c). 


factory, street, office bidg., etc.) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pa aEaE. 
s CONTRIBUTINGTODEATH 

: ves [] NOT 
$ 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FI 

= 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work C1} 


21. | certify that (1) (this hospital) attended the deceased from 


saw the deceased alive 0! 
228. SIGNATURE 


19{s0,, for4- 19 that (I) (we) last 
death oddurred at@2 1 Om, , from the causes and on the date stated above. 


iz DATE SIGNED 
yal ( ATTENDING py MED. STAFF 

fr er, re mp. PHYS. b—pirector C) Pays. C1 

J] 


22d. ADDRESS 
DR. B. SCHINDLER | 43 GREENE STREET, CUMBERLAND, MD. 


22c. PH’ 
NAME (Type) 


23a. BURIAL, CREMATION,| 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aes 25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
hee 5. WoonvlN 18 196 bes edge 


D i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ires 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Adi} Arve ae 


7. MARRIED ie] NEVER MARRIED {—] 8. DATE OF BIRTH 9. AGE {Ii (ig a a 


Hours | Min. 


58 yr day) 
50 __yrs. 


| 9nne9 CERTIFICATE OF DEATH 
z 3 1 ead (ae! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae _ a, STATE b. COUNTY 

3 MARYLAND ALLFGANY 

3 o b. CITY OR TOWN (if outside porn na limits, ¢, LENGTH OF STAY IN ib |j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL, iS eR Ie cee 

3 oe 

DAYS O ACUMBE RLA ND 

ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a TS RESIDENCE 
a 64. 

Bs MEMORIAL HOSPITAL { 1p42 BRADDOCK ROAD ves] nol, 
se 3. pees First Middle Last 4. DATE Month Day Year 

ay ype or print) JANET Viola CASTLE peaTH JAN, y 1965 

ge 5. SEX 6. COLOR OR RACE IFUNDER 3 YEAR |IF UNDER 24 HRS, 
= 

cS 

= 

8 
ed 


21. | certify that (I) (this hospital) attended the deceased from =e SENUaTY 1992 _ that (I) (we) last’ 


saw the deceased alive on_3 January 19 65. and that death occurred 512735hMon the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
W. l : Vpn Otarr wo. PAYS NS Gel Binécror C] bas. (}| 4 January 1965 


22¢, Westen Ss 


22d. ADDRESS 


Months | Days 
5 Fe WHITE wivoweo [-] DivoRCED [_] 12-19-1906 ged bee’ 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TA. BIRTHPLACE” (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTR’ 
s Machine Opr. Celanese Fibres MIDLANO, MD, Allegan U o 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
35 
ee JOHN BUSKIRK JANET DUNN 
ie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es Were or unkown) ee 
ss Os 214-07-3569 | MEMORIAL HOSPITAL MEMORIAL AVE, 
“ e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mts Rats 
oe PART EAT eit musta) Carcinoma of transverse colon with resection on 
he = ; = 
33 / } pueto 9 June, 1964, and carcinomatosis. 9 mos. 
= 
SS Conditions, If any, which 
ic gave rise to Immediate a 
oc 
jhe cause (a), stating the ( OUE TO 
= underlying cause fast. 
ee g (0) 
ee & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO en eraereua INPART1(2) 19. WAS AUTOPSY 
$2 &| Bone marrow failure, secondary to Laas pir teed of 5-Fluorauricil; eee ae 
LS 4 o_weeks' duration, 
ez = | 20a, ACCIOENT WAS UNDERLYING am) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
oS § | OR CONTRIBUTING [7] CAUSE OF DEATH 
Zea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a = | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
rH s 
Se = Hour am. factory, street, office bidg., etc.) 
= 9 while Not While 
B38 = p.m. ig at work{_] at work [1 
Ze 
ge 
a= 
oS 
23 
se 
oa 
2 
BS} 
Ss 
3 
2 
a 


rt Edype) DR. W. A. VAN ORMER 2S, CENTRE ST., Cumberland, Md. 
3 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Ss REMOVAL us erst) 1/6/65 S | 
unset Memorial Park Cumberland, Md, 
2a, aaa DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR) 25. ABSISTRAR’S S SIGNATURE, 
waste H, Wayne George Cumberland, Md. pawl N 7 1965) , ee 


TO HOSPITAL OR ATTENDING PHYS 


ICTAN: The law requires that the death certificate be executed within hours after death 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 4 


filled in by the funeral 
pers. Pages 1 and 2 
hin 72 hours after death. 


a 


Ss 


Bi 


transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef 


igned by the attending physician and completely 


4 


MEDICAL CERTIFICATION 


e4 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARL } 


00010 CERTIFICATE OF DEATH an 
1. ee esa) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and glve nearest town) 


CUMBERLAND 


evans a. STATE MARYLAND b, COUNTY ALLEGANY 
c. LENGTH OF STAY IN 1b, ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


5 HRS.50 MIN.|| ~ _FROSTBURG, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Ua ee 
MEMORIAL HOSPITAL (RT. #1, BOX 413 veel oe 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) ROBE RT A. CLISE DEATH JANUARY 1619 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [| 8 OATE OF BIRTH 9, AGE in i er 1 YEAR ||IF UNDER 24 HRS. 
a Months] Days | Hours | Min. 
WHITE wiowep [[] vivorceoC]| 5/18/2926 _ 38 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pate Re puSUiess OR La BIRTHPLACE (County & State, or foreign country) | 12, Me a WHAT 


during most of working life, even If retired) 
FMD. FROSTBURG, MD. 


LIQUOR SALESMAN SAPPLER CO, ,BAAT IMO 


«Seas 
TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR G. CLISE - FTHEL WILLIAMS 

J NASDECEASED EVER INU S-ARMIEDFORCEST | 16. SOCIALSECURITYNO. | 17. THFORANT Address 

hy ‘yes Give war or S of service, 
Toan 2 terns | MEMORIAL HOSPITAL - CUMBERLAND, M0. 

18. CAUSE OF DEATH [Enter only one caugaeper line for (a), paeyand (c).1 7 INTERVAL BETWEEN, 

PART |, DEATH WAS CAUSED BY: LY V4 ONBE La era 


2 , IMMEDIATE CAUSE (a) 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFO! 


ERFORMED? 
ves []} no ff 


—_—- 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
—— 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDI ER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


nite, Ni 
atlwork 1 abnor CI 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


SHES wn HE Ol 
22d. ADDRESS 
122 S, CENTRE STREET CUMBERLAND ,MD. 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


fay 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ FOR STATE | 00079 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BUNT] 
HEALTH 1 pages Ld 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 

7. ALLEGANY aan MARYLAND ALLEGANY 

Abe 3 = Db. aT (tt a eA orate Wnts: ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 

= Py an Ir . 

SE ES CUMBERLAND 5 YEARS 6 CUMBERLAND 

Bu 3: = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Boe 

eo 

me #8 206 BEDFORD STREET / 206 BEDFORD STREET ves] nol 
ee o8 x 3. Ld ce First Middle Last 4, pate Month Day Year 

m 

az {ype or print) HARRY B. COLE Death «JAN. 7, 1965 19 

a 5. SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 

g E 4 last birthday) Months] Days | Hours | Min. 

a= MALE WHITE wipoweD [-] pivorced{_]| JULY 5,1882 82 yrs. 

5 1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2S during most of working IIfe, even If retired) INDUSTRY COUNTRY? 

Sm ADJUSTER INSURANCE OHIO UsA 

32 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

53 JOHN COLE EMPHENIA BATTIN 

=e 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


This certificate should be executed within 24 hours after death. If any _ 


TO DEPUTY . 


(Yes, no, or unkown) ik ive war or dates of service) 


N 
te 
~ 
> 
a: 
eZ 
rata 
Ee 
ey Es NO 291 01 5663 | EDITH W. COLE, CUMBERLAND, MARYLAND 
se oS = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ INTERVAL BETWEEN 
= eae PART |. DEATH WAS CAUSED BY: © ee AND PEALE 
etal ae Me IMMEDIATE CAUSE (a). Le: ehiigteerny 444 
Bet 5 4 of DUE T0 : = 
25 35 Conditions, If any, which 0) ( a ee igh Deber en 25 ae 
22) Sie gave rise to Immediate { 
= 48 cause (a), stating the 
2s = hl last. () ae 
an eet & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
ef BSS Je ~~ *, 2 
= 2, OF yes [] NO Bt 
- a2 Ss 
we 25 ‘ | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IV of Item 18.) 
| ee 
SB 3 t=) b 
= x 
- <i = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
£s 2& = factory, street, office bidg., etc.) 
ge ms Ss Hour ‘a.m. While -— Not While 
£2 9g: ES MM, 19 at work{ | at work [1 
$2 as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5<, Inquiry x and in my opinion 
o s . . eat t 
ose ay death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
2555 
S255 : CHIEF MEDICAL EXAMINER 
sS J 
gg8e8 eroaatin ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
25.5 DEPUTY MEDICAL EXAMINER 
- ES 
esses | |_| hes BENEDICT SKTTARELIC, M.D adéroR Bre. zcith WE » MD. 1/8/65 
£2 
geass 23a, BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
823 re ge ecify) 
asfes  |oreiifton’'” | gan. 11,1965 | FORT LINCOLN | WASHINGTON, Def. 
[25 FUNERAT DinEGTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS S| 
VR AISME BYRON KIGHT CUMBERLAND, MD. on AN 12 1965) ¥ cory Ng tn 


3500 4-64 


MARYLAND STATE DEPARTMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 90018 CERTIFICATE OF DEATH HONT2 


s F L. 
es a reine DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission) 
w ~ a. STATE b, COUNTY 
ane Allegany == wanyuanp || Maryland Allegany 
eS H be CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporats limits, write RURAL and giva neavas! town) 
as 3 writs RURAL and give nearast town) 
NY 7 
i 2 lec erosthure —__| ____ Lonaconing an 
‘e 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract address) d, STREET ADDRESS IS RESIDENCE 
= Bs y ON A FARM? 
3 3 ||___Miners Hospital Allegany Street ___| ves] no 
3 ie 1 oN NAME C OF First Lest Month ‘Dey Year 
5 
e : 
oS (Typa or print) DEATH 
¥ [ie _Ueet sc — <2 Coleman | “"__January_7___9 65 _ 
eet . SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER f YEAR| IF UNDER 24 HRS. 
Bf ts Jast birthday) |"Months| Days | Hours | Min, 
2 80S Male White |woows[] ovoreo (| September 20,1905 59. 
5: 8 > 10a. USUAL OCCUPATION (Gi fe kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County a2 Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
=: ee o done during most of working lifa, avan if ratirad) 
BED 
B 282 ors Gilmore, Maryland UeSehe 
ies = < 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 9g ' 
3 522 August Coleman Susan Miller 
Sense 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address es 
a ie J (Yas, no, or unkown) | (Ifyas give weror datesofserviea) ‘ 
32°82 ee ‘ Mrs, Allen Gardner Lonaconing, Md, 
make ¢ 18. CAUSE OF DEATH [Entar only ona causa for (2), iy. and a els "Sis er", INTERVAL BETWEEN 
vig 8 PART |. DEATH WAS CAUSED BY: CNet) LEE 
3 z = A , IMMEDIATE CAUSE {a). Dee; = = a YH a =: 
“UAn 

2 F) io 7 ‘ DUE TO > 

A 9 
gece Conditions, if any, which 4 AO z ‘ 2 O38 fn, 
ta 5 gava risa to immadista causa ” eS ae oe ae 
= = {a), stating the underlying (| CUETO 
ba od cause last, te) 

EB couse lost 

aA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. Ss a el! 

2 ot a 3 


YES: oO No 4 


jor 


20a, ACCIDENT WAS UNDERLYING [7 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of itam 1B.) 


20d. INJURY OCCURRED 
hil Not Whila 
work [_] at work [_] 


200, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) 
factory, streat, offica bldg., ate.) } 


: 


MEDICAL CERTIFICATION. 


19 


21. attended the on. fro 


certify that (I) (1 


saw the deceased a 
22a. SIGNATURE 


22b. DATE 
ATTENDING STAFF SIGNED 


Mop. | PHYS. go DIRECTOR 7 prys. [} 


22d. ADDRESS 


22¢. PHYSICIAN’S 
NAME (Typa) 


a 
ue ho B. Davi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cd 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR; After this certificate has b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tie, BURIAL: ugien 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh pf county) (Stata) 
urial 1/10/65 Laurel Hill © ; 
24 FUNERAL oreo SIGNATURE ADDRESS 25a. ay Ne robs: RE aa) aa a 
YR AIS (4) « 
nom 343) NGeorge Eichhorn Lonaconing, Md, anne 


_—— 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00012 meen» = GERTIFICATE OF DEATH BUNT 


1, PLACE OF DEATH SSSR STSM SPSS SH Sr UsliAL RESIDENCE (Where deccased lived, WT institution? Realdence before a 


“SRETEGA NY, » MARYLAND WovR » ARERAL 


b. CITY DR TOW! outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURALend give negtest ) 
meer hence LHR. 15 MIN.| WILEY FORD. OY Ie 
a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS e pate 2 
MEMORIAL HOSPITAL | SUNNY ACRES TRAILOR COURT yes] ord 


papers. Pages 1 a 
in 72 hours after 


3. BerEAebe First Middle Last 4. DAE Month Day Year 

(Type or print) GEORGE FRANCIS CRAWFORD | DEATH JANUARY 22 196 
5. SEX 6. CDLOR OR RACE /7, MaRRIED K] NEVER MARRIED[]| & DATE DF BIRTH 3. AGE vB rs [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

MALE WHITE enna oO pivorceD F] 10-3 I-1 06 Months | Days | Hours | Min. 
AUC Ose C Reet pve pe ohveck sone 1Db. Bi EB SESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Bu eaige WHAT 
TECHNICIAN AIRCRAFT MINERAL CO., W. VA. 2 Se A, 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
GROVER CRAWFORD MARY ELLEN MCNABB 


17, INFORMANT Address 
MEMORIAL HOSPITAL CUMBERLAND, MD. 


INTERVAL BETWEEN 
ay DEATH 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or (If yes sive war or dates of service) 
14 O7 5r296 


18. CAUSE DF DEATH [Enter only one causg. per 

PART |. DEATH WAS CAUSED BY: A) 

2 IMMEDIATE CAUSE (a). 

Y Jo] 

/ DUE TO 
Conditions, If any, which (b) 
Gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTR 


}@ for (a), (b), and (c).J 


19. WAS AUTDPSY 
PERFORMED? 


Yes[] sof] 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTI IEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


d for use as the burial-transit permit. Then please remove 


20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work [1] 


21. | certify that (I) (this kespital) attended the ia a in 
saw the deceased alive pI and that death 


22a. S\GNATURE 
a. ly Ady Wé mp, Pave. N23 Binecror C]_ pHs. 
22c. LYSICIAN’S ae ADDRESS 
NAME (3) DR, B. M. SCHINDLER Nei, 


2Df. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


that (1) (we) last 


ted at____M, from thg/causes and on the date stated above. 
Z| 22. DATE SIGNED 


3 GREENE ST. 


director, page 3 should be detache $ P 7 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e) 


23a, REMDVAC Sano 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
BURIAL ‘AN.25,1965 | HILLCREST BURIAL PARK CUMBERLAND, MD. 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
nists KIGHT CUMBERLAND, MD. 
15M 4-64 F 


DATE JAN PES) 4 onl, Yate = 


— 
rod 


bs 


mes, 
er 


jon papers. Pages 1 and 
sb ithin 72 hours after deaj 


ease Tem, 
d in ay 


pl 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, an 


-transit permit. Ther 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


quires 


The law re 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martini 
C0016 CERTIFICATE OF DEATH 4 
1 iets ee 2. USUAL RESIDENCE (Where deceased oe If institution: Residence before admlsslon) 
y a. ST . COU 
ALLEGANY est MARYLAND ALLEGANY 
b. CITY OR TOWN (lf outside coi pera limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
CUMBERLA NO | DAY (2 CUMBERLAND 
a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a pe 
MAMORIAL HOSPITAL / 227 OAK ST., vest 
3. NAME OF First Middle Last 4, DATE Month Day Year 
Ciype or print ESTELLA T. CUNROD Bean JAN, 1h 19 OS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE Bi TF UNDER 1 YEAR FUNDER 24 HRS. 
FEMALE] WHITE | winowen[] _pivorceo&]| APRIL 10, 1892 | 72 e's taal 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreiyn cere) 


CUMBERLAND, MD. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
NATHAN STALLINGS ANNA C. TWIGG 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesulve war or dates of service) 
\ /) OPE _ MEMORIAL HOSPITAL 
18." CAUSE OF DEATH [Enter only one cause per line ‘and (c).J ‘QUSET AND.DEATH 
PART |. DEATH WAS CAUSED BY: Led ee 
kee: ere CAUSE (a) es Bees 
a DUE To £ 
2 eee If any, which o wth so rive ee mn BZ Yee, 
gave rise to Immediate 


cause (a), statlng the DUE T0 
underlying cause last. © Fon 3 BLE rae. 


12, CITIZEN OF WHAT 
UNTRY? 


oD ete 


— 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) 19. WaSAUICES 
= ee eee 

8 ves} NO] 
z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

&& | OR CONTRIBUTING [1] CAUSE OF DEAT! 

> | (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work[_] at work rk] 


21. 1 certify that (1) (this ho: 


saw the deceased alive on, 
22a. SIGNATURE 


ital) attended the deegased-trom aot , 196 5° that (I) (we) last 
4= rom the causes and on the date stated above. 


. DATE SIGNED 
ATTENDING MED. STAFF ~ ~ 
E M.D. PHYS. pirecror C] Pays. ASTLIGS 


22d. ADDRESS 
| 236 VIRGINIA oaths CUMBERLAND, MD). 


23c. NAWE OF, 5) imei OR CREMATORY 
Pan 

25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGK ead 

pate | AN fc r rbbg ee 


ELE 
22c. PHYSICIAN'S 
NAME (Typ) OR CLAY DURRETT 


23a. BURIAL, LSogyi | 23b. DATE TI EREOF 


3c. NAl 
Saas £ : No (am Sp Be 


OCATION (Cj, town, or county) } 5. 


X 


és, 1 and 
hours after death 


IAN: The law requires that the death certificate be executed within 24 hours after 
| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR ATS (4 
20M 5-63 


io 
So 


Jal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 90015 CERTIFICATE OF DEATH AUALS 
8) 
ir PLAGE OF DEATH 3 itcne—3 7 5 i] 7 “qaay GPTRa -R! ENCE (Wre os deceasad Bikes, If Institution: Residence before edmission) 
a 
Allegany wine ||. Maryland » COUNTY A Legany 
b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerast town) 
write RURAL end give nearesl town) 
___ Frostburg x Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a 7 , ~ [oS RESIDENCE 
Miners Hospital i Furnace Street L] no fat 
3. NAME OF First ~ Middle Laat 4. DATE Month ~ Dey a 
DECEASED OF 
(Type or pent Hattie Ann Cutter peate «=January 30 19 65 
BRS 7s, a/¢. COLORMGRIRACE] 7 .anhieo Ui NEVER MARRIED []| 5- DATEOFBIRTH & BQ] 19. AGE nce ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thde: Months] Days | Hours | Min. 
Female White | woowe pq overs] December 74 1893/79" Sie ates i 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Ji 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


et? Bea es ‘aon Hie __—sd|Lenaconin: ng, Maryland V,S.A._ 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Green | Amanda Coleman 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "yi hon “Address 
(Yes, no, or unkown) | (Ifyes giveweror dates of service) Green 
=alb > is s — rude Marsh _Lonaconing,Md__ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a). [| vend ae ] ~tt Sist INTER’ ae BETWEEN. 
PART |, DEATH WAS CAUSED BY: c - ,_Wavekter” -s er oNeen iui 
IMMEDIATE CAUSE (2) 23 Basrtestin i Oper ie 
DUE TO 
Conditions, if any, which (b)_ — A 2 nal s — 


geve rite to immediete couse 


(e}, steting the un DUE TO 
cause lest. Mic ce (2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. ee 
+ —— re s 
MVE a 


200°. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
TH 


OR CONTRIBUTING [_] CAUSE E, 
(IF EITHER, NOTIFY RReDICAL-LXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County), (Stete) 
While __ Not Whi fectory, streat, office bldg., ete.) | 


He mM. 

a EG PN aim) 
|. 1 certify that (I) (this hospital) attended the deceased from ‘ that (I) (we) last 
saw the deceased alive on.. AI AE, and that death occurred at. 7s, from - causes and on the date stated above. 


MEDICAL CERTIFICATION 


TEESE ATTENDING MED, STAFF 7 >>: SeNeD 
“ea q AD, mo. | PHYS. [4 director [] pHys. [] bey CS 
22c. recan) : es = i 22d. ADDRESS " * 
ype) x h id 
Arte) 9. he werbid MND. 4b (RonDe/hy FeosTpiRG-H.0, 29% 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sra) 
REMOVAL (Specify) 
65 | Oak Hil] C = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
George Eichhorn Lonaconing, Md, 


\ 


\ 


caw 
oO ov 
3 es 
& Ess 
eye 
S8s 
J 
Bee 
os 
£3 
on 
2eon 
=eiGo 
baat 
= 


jan and completely 


lease remove 
and in any e' 


. Then pl 


the attending physic 


director, page 3 should be detached for use as the burial-transit permi 


Ey 

a=) 

B-] 
a 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


g 
= 
5 

2 
rs 

a 

2p 
a7 
Ss 

eS 

Ss 
p=} 
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Ss 
xs} 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) Qk 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00016 CERTIFICATE OF DEATH NUNTE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
““ALLEGA Ny * STARA RYLAND eyause 
ma MARYLAND ALLEGANY 
CITY OR TOWN (If outsid - . 
write ua 4 ie, tele sat Bo Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
’ 7HRS. <__ FLINTSTONE 


d, NAME OF HOSPITAL OR i a (lf not In hospital, glve street address) || d. STREET ADDRESS 8 Ty RESIDENCE 


MEMORIAL HOSPITAL, MEMORIAL AVE, / yes] no fl 
3. NAME OF First Middle Tast a. DATE Month Day Year 
fiwecrpiny MR. RALPH G. DAVIS DEATH JAN 4 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[-] | & OATE OF BIRTH 3, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
MALE WHITE wipoweo [7] Divorced [-] gf 2/99 oo. tg aia 2 Te ba 


TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even lf retired) INDUSTRY 


Plant Foreman- Cumb Cement & Supply Co MARYLAND eA 
13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME 

Alex Davis Anna Oss 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, or unkown) | (If yes pive war or dates of service) 
No 


18, CAUSE OF DEATH [Enter only one cau: 
PART 1. pc WAS CAUSED BY: 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


Ra lik eae 
dh. ‘) At 

uJ + - 
Ptr 


21-05-7077 


er line for (a), (b), ang{c).J 


=> =. \» IMMEDIATE CAUSE (a). 
: DUE TO 
Conditions, If any, which ©) 


geve rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Ss PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTOPSY 
é yes[] No [} 
= |20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm,) 20% (Clty or town) County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
3 p.m. 19 at workL_] at work 
21. t certify that (I) (this hospital) aera the oey sed from_A~ 2 19© 7, to co , 196 Y that (1) (we) last 
saw the deceased alive pn_< and that death occurred a¥ 3 , from the’ causes = on the > date stated above. 
22a, _ SIGNATURE nm ig DATE SIGNED 
ATTENDING i, STAFF 
Chen 3p Peete <7. wo. BAe Ey tinteror (1 pave. 
c. ate 3 22d. ADDRESS 
8} 
ORE PPS WHITWORTH 305 WASHINGTON ST, CUMBERLAND, MD. 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 


23a, BURIAL, sep | 23b. DATE THEREOF 


REMOVAL Ggopetty) || 5 /6/ /ég 


24, FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


Hillerest Burial Park Cumberland Maryland 


25a. REC'D BY REG 250. REGISTRAR'S S\ NATURE 
SAN (1900) yo 


TO HOSPITAL OR ATTENDING PHYSICIA! 


N: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


filled in by 
apers. Pa; 


attending physician and completely 


3 should be detached for use as the burial-transit pert 


d with the State Dept. of Health prior to burial, 


mit. Then please remove 


, cremation, or removal, and in any ev¢ 


After this certificate has been signed by the 


director, pag 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


72 hoursia 


Tiyied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0603 CERTIFICATE OF DEATH pun 
1. PLACE OF DEATH Bp 2. USUAL RESIOENCE (Where deceased lived, If Institution: Reslderice before Admission) 
Wlamsen NY 4 a. STATE b. COUNTY 
: * “MARYLAND MARYLAND ALLFGA NY 
b. CITY OR TOWN (If eueide cor} nate mits, c LARGTHA AISTAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
COMBE RCA NB pe ‘ ) 2. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee 
MEMORIAL HOSPITAL | 529 AVIRETT AVENUE ves] nok 
4 pees First Middle Last 4. P48 Month Day Year 
(Type or print) ERICK CRAIG DAVISSON peatH JA NUARY 26 1965 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED |. DATE OF BIRTH 9. AGE {in ans TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE wiDoweD [_] pivorceo{]| JAN. 25, 1965 yes. mak 28° | 8 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CUMBERLAND, MARYLAND UsS.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERICK CECIL DAVISSON LIANNE LOVELL 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
MEMORIAL HOSPI TA Ll, CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


= SS 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ‘5 INTERVAL BETWEEN 


7 . i 
; / aoe 4 2 ; / ONSET AND DEATH 
sre woemgsennenar, Avda dt late by A iedce kaa Jiakda 


a DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  {19. Tee EDS 
yes{] No {1} 

20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (j CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work | 


that (I) (we) last 


, from the calises and on the date stated above. 
he DATE SIGNED 


D. Paes A binecror [1] piv. CO) / 
; ai _ 
GS leg ADDRESS ee Gh Bhd # Ez, ay y, 


saw the deceased alive op. 
2a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


23a. eT Elgpet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oF pecity, 
3 Jan _2 auls Cem | Cumberland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


Hef, 230 Baltimore Ave. Cumberland 
> F a 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


owe JAN 28 1965 flortey ogee _ 


e +% 


T0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 


15M 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 99012 CERTIFICATE OF DEATH UALS 


aN 
BY * 
228 ay aaa eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= > a. STAT| b. COUNTY 
S75 ALLEGANY Reihais MARYLAND ALLEGANY 
= 5 b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

hid s 
Bee wie hive RAL ag yg earest town) I 5 DAYS 4 ¢ FE RLAND 
£8 6 UMBI 
3 gn d. ae OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS 8 RESIDE 
=o - j 
ag MEMORIAL HOSPITAL [1307 MICHIGAN AVENUE vest] no] 
s 3. ae First Middte Last 4, Bere Month ie Year 
=F 
as (ype or print) GEORGIA Ry DAVY DEATH JANUARY 17-19 6 
Be 5. SEX 6. COLOR OR RACE 17, MARRIED [jg NEVER MARRIEO[]| 8» OATE OF BIRTH 9. AGE (in m: eee armas RS, 
BEE FEMALE WHITE WiooWEO[] __ivorceof]| ene~1927 ae 
sc £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. be OF WHAT 
HOG during most of ISEWLEE ife, even If retired) INDUSTRY mm COUNTRY? 
228 HOUS Oae, Hone WSSOURI Oldtown ,Md. U.S.A, 
= 8 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

oo 
fee GEORGE DAVIS MIRINDA MC LAUGHLIN 
2 es © 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae S (Yes, no, or unkown) ih = ge MORIA PITA 
Seg no ME L HOSPITAL = CUMBERLAND MARYLAND 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iNT ay 
Bas PART 1. OEATH WAS GAUSED BY: _Gritenematyars , Cerne | re ey; ’ 
si oS n IMMEDIATE CAUSE (a). 
Be 4 poe te Khonvtoripoe Yr 
A Conditions, rs any, which (b) 
S gave rise to Immediate 
3 cause (a), stating the ( OVE TO [ea ATK 0 aad oso 

underlying cause last. 

8 ee eee {c) 
= & PART “Oe SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERM|NAL OISEASE CONOITION GIVEN INPART 1(a) 19. PacEREEOn: 
2 = a 
8 Ws apap bel donf Atwe C¢eteeet Mtl forvancelth ves] no} 
So = iL 
fe = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ente¥ nature of Injury In Part | or Part I! of Item 18.) 
8 | GF Erte, NOVY MEDICAL EXAMINER) 
s 2) , 
2 3 20c. TIME OF INJURY Month, Oay, Year| 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour a.m. while Not While factory, street, office bldg., etc.) 
£ rt p.m. 19 at work at work 
= 


21. | certify that (I) (this hospital) attended the deceased from : 196.5", that (1) (we) last 
saw the deceased alive on. 19 C2->, and that death occurred merccta “the causes and on the date stated above. 


2a, SIGNATPRE bis) ae SIGNEO 
Gr Onis ATTENOING MEO. 
Ye M.0._ PHYS. Binteror C) pave bs 


220. PHYSICIAN'S 22d. ADORESS 
NAME (Type) DR# W. A. VAN ORMER 122 S, CENTRE STREET, ae MO. 
Za, BURIAL, CREMATION, 23. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVA (Specify) : te 
at Jan.20,1965 | Hillcrest Buriel park | Cumberland, Nd 
2. FUNERAL OIRECTOR ‘ADORESS | 25a, RECO BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 


mes F, Scarpelli, Cumberland, Md. nae JAN 21 1965 Charley 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to bi 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eas 


YLof DUE TO 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ae 


19. Was a Rorsy 


Conditions, If any, which () Odd (preutes 

gave rise to Immediate 

cause (a), stating the DUE TD serif Nes 
underlying cause last. (c) 


PARTII. lim aa 2 ges TH robe ge oe * aati alae’ 


2 ate 00019 CERTIFICATE OF DEATH HUNTS 

3S = § RY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Paes Seth a, STATE b. COUNTY 

2 2.2 ALLEGANY MARYLAND MARYLAND ALLEGANY 

Leet b. CITY OR TOWN {if estates cor| era limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BE g write RURAL and give nearest town) é 

gs 8 t CUMBERLAND 

= wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

<= 2 ON A FARM? 

iN fF i 3 

4 : 312 SOUTH STREZT ves] nofyd 

= s8 |. NAME OF Middl Last 4, DATE Month Da! Year 

= Bar DECEASED i OF y 

= £83 etyve pen WILLTAM EDGAR _DEGSER, eT a Ra 

B 8e8 5. SEX 6. COLOR OR RACE | 7. warRieD[] NEVER MARRIED[-] | & OATE OF BIRTH 3. AGE [in years —_ TT ou La J 
J . 

8 BES MALE nr WIDOWED | 2 DIVORCED Shy vrs. 4 | 

ce es 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. rans OF [ea 2S: OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 3 Ss during most of working life, even If retired) |DUSTR' COUNTRY? 

2 225 Burner (Acetylene) WW. Nd. Resi Ridgeley, W. Va. Ut Se A. 

R = oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= 25 

2 Se Albert L, Decker Estella M, Kight 

s 2 a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= Ze 3 (Yes, no, or unkown) | (If yes give war or dates of service) 

8S Sse Yes, W. W. # 2 Mr, Albert L. Decker 312 So, St. Cumb, Md, 

x SLs 18. CAUSE DF DEATH [Enter only one cause per lipa for (a), (b), apd (c).] INTERVAL BETWEEN 

S525 PART |, DEATH WAS CAUSED BY: 47 ai 

BSn085 , IMMEDIATE CAUSE (a). 

= 

aes 

2 

3 

s 

= 

= 

ao 

@ 

Ee 


Hour a.m. 


z 
2 
ale 
eu s acebe-f- YES NO ta 
= | 20a. ACCIDENT WAS UNDERLYING orn FS ala at DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ounty) State) 
8 
= 


21.1 certify that (1) (this hospital) attended the deceased from. 
en 4 19_© ¥, and that death occurred a 


, from the Causes and on the date stated abpve. 
22b. DATE 91GNED 


TA 22d. ADDBES MeO ror (I a O " a 
NAME (Ty! (EISAAK/ AT Te, : we 


23a. agnor He CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 
mera 1/25/65 Sunset Memorial Park Cumberland, Mar 


ore i DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 250. reap SieyATURE 
H. Wayne George Cumberland, Maryland | vate JAN 27 1965 UM ag dg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending pl 


VR ALS (4 
15M 4-64 \ 


aly filled in by the funeral 
hours after death / =~ 


ay ers. Pages 1 and 2 


it permit. Then please remove cara 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trar 


YR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wane 0 


CERTIFICATE OF DEATH BUN 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: | ce before admission) 


coun" ALLEGANY manriann ||" MARYLAND °°" ALLEGANY 


b. CHT OR TOWN pion errors nh) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest own) 
write end give neerast town] 
FROSTBURG 8 HRS. 22 FROSTBURG 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS ~ e. 1S HAs 
ON A FAl 
3 FROST AVENUE ves PO 
sus ~ Middle - ae. | aSDATe = Month Dey Yer 
DECEASED OF 
(Cie GRACE (FILER) DENSMORE pea™H JANUARY 15, 19 65 
5. SEX 6. COLOR OR RACE|7, saRRieD [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) (Months) Deys | Hours | [pee 
MALE WHITE wiowen] wore []|SEPT. 7, 1887 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, in if retires 
HOUSE WORK” | owl HOME MARYLAND U, Ske. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ALFRED W. FILER FRANCES J. PRITCHARD 
io SESS EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address “i a 
16-07-908h, MRS. JANE HARRISON, FROSTBURG, MD. 

18. CAUSE OF DEATH [Enter only one cause por line for (a), (bj, end (c).] = 3 . = i] “INTERVAL BETWEEN 
esas oa wes cust Mergen Nocse use ea utase ead 
i> 7 f DUE TO rs 

Conditions, if eny, which (b) = aa 

gave rise to immediete ceuse 

DUE TO 


(a), stating the underlying 
couse last. (od 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
‘Ol Di 


Chemee Einehal CigThuw y Aebente fe. Kiril 


20a. ACCIDENT WAS UNDERLYING [] : INJURY OCCURRED. (E injury in Pat IW of item 18.) 
OR CONTRIBUTING Ly ee eel 20b. DESCRIBE HOW Y {Enter neture of injury in Part | or Par Il of item 18.) 


{IF EITHER, NOTIFY MEDIC. XA MINER) 


20a. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
- fectory, sirget, office bldg.., etc.) | 


Hour e.m. 
P.m. 


20d, INJURY OCCURRED 
While Not Wikile 
at work [_] et ark 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on......4 Cael en 
SS ee ? Se ATTENDING MED. STAFF 22 Sige 
Litt Cath Ca IC. LE ‘4 mo, | PHYS. iF oirectror [] PHYS. [] “Cs Gs 
22e. PHYSICIAN'S 224. ADDRESS — s 
NAME (ype) MARTIN ROTHSTEIN gt Ds, Si 48 | BROADWAY, FROSTBURG, 2): Re 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


FB'G MEMORIAL PARK FROSTBURG, MD. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


1-17-65 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


—s 
2— 
\ 


carbon papers. Pages 1 and 
ent, within 72 hours after dea’ 


and completely filled in by the funeral 


ysician 


it. Then please 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit perm 


VR A15 (4) 
15M 4-64 


s 
8S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA | 


20027 CERTIFICATE OF DEATH 
1 Keri Mpidenl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY Wes vine a STATE PENNSYLVANIA "°%NTY SOMERSET 
b. CITY OR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~ & 
CUMBERLAND 3 DAYS FA | RHOPE: LE. Rie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


©. 1S RESIDENCE 
MEMORIAL HOSPITAL ON A FARM? 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


RT. #1 yes} nol] 
Be Reece First Middle Last 4. eis Month Day Year 
(Type or print) LYDIA A. DEREMER DEATH on NUARY 28 1965 
5, SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]] & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR [F UNDER 24HRS, 
i last o% Months] Days | Hours | Min. 
FEMALE WHITE WipoweD [X pivorceo{_]| 1 Ox 15-1888 | 
Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Sti we foal sanity) | 2 CITIZEN OF WHAT 


Osta. 


HOUSEWIFE PENNSYLVANIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN SMITH D@RA SUTER 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or pphown) ie yes give war or dates of service) 


161-38-7229 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL le) 


PART I, DEATH WAS CAUSED BY: ONS! Bie! EATH 
IMMEDIATE CAUSE (a) 


4 

YY : x DUE TO ¢ 

Conditions, If any, which iat Whe oa Meo 
gave rise to Immediate 

cause (a), stating the DUE TO ie 
underlying cause last. 


Ss 


FS | PART II. Nae enka DITIONS CON’ beled DEAT a. TOTH RMINAL DISEASECONDITION GIVEN IN PART 1(a) 7,419. PES? 
ie 

3 Wie Winky ves [)_ No [ef 
& | 20a. ACCIDENT WAS UNDERLYING 20b. ney Le HOW lie OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TavuRy Home, farm, 20f. (City or town) (County) (State) 

8 Hour a.m. while Not While tactory, street, office bidg., etc.) 

= p.m. 19 at work | at work oO 


21. | certify that (I) (this hospjtal) attended the deceased_from. ino to “zee 1 that (I) 4veHast 
saw the deceased alive cn en ZL andAhat death occurred at! : LOuAreehe Causes E con the date stated above. 


22a, SIGNATURE Bb. DATE SIGHED 
2 ATTENDING ED. STAFF 
Wy tig _uo. Ta Binector CF] Brvs | LG 
= ADDRESS 


220, PHYSICIAN'S 
2 JOHN A/JOPPER HYNOMAN, PA. 


NAME (Type) 
23a. pea CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 Jane 31,1964 Kamerrer Cemeter Fairhope, Pa. RDM 


24. 


ERAL DIRECTOR ADDRESS 25a. REC'D BY aan Bb REGISTRAR’S SIGNATURE 
Z Hyndman, P# ‘a 
t ote | omeFFR 1 af ls Jeeps 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 00022. = MEDICAL EXAMINER'S CERTIFICATE OF DEATH BUNZ2 


®\ 


Se 
] 
=n 


EALT 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= st b. 
5 ALLEGANY —_anviano |” MARYLAND coun" ALLEGANY 
3 x b. Sey (a FES RIC oT ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gee "FROSTBURG, 30 MiN |22 _ PROSTBURG, 
a 3 / a. NAME OF HOSPITAL OR INSTITUTION [if pol in 1 hospitel, give street eddress) / d. STREET ADDRESS oa Baas! 
r) 
@iz:2c/|__wrners HOSPITAL ee ages ARMSTRONG AVENUE | vst] sof 
a3 3. NAME OF Middie ~ Last mits “DATE Month Dey Voor ge 
DECEASED 
parc ROY ' DeVORE | \™ JAN, 17th,19 65_ 


IF 
Months] De 


5. SEX 6. COLOR OR RACE]7. MARRIED JQ] Never manic [] | 8 OATE OF BIRTH 9. Rertinpesreits 
st, birthday) 


| MALE WHITE wows [] divorced (] |FEB. 16th ,1890_ ve v8 


) a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


dons during most of working lite, even if retired) 12. CITIZEN OF WHAT COUNTRY? 
RET.MATNTENANCE MAN! POST OFFICE | MARYLAND 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7? 


JOHNSON DeVORE AMELIA CROWE _ (AVE 


ERT YEAR 
Deys 


ae TOME 24 HRS. 


Hour | Min. 


wee pia HL eae Et pon 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address pais r ARMSTRONG 
YES | W.W, 1 214-07-0068) MISS ANNA MARTHA DeVORE, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enier only one eause per line b), end (c).] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART |. DEATH WAS CAUSED BY: 
y, % ‘gine CAUSE (6) Coronary Ceatneut., i at fa Oe, 2 

z DUE TO 

Conditions, if eny, which ae z¢ OLEMn ed Scbleros is = = 

geve rise to immediste couse 

(0), steting the underlying ~~ OUETO 
jest. {¢) 


I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


z ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
Se PERFORMED? 

i= 

$ YES No By 

i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f, (City or town) ~ (County) = Stete) 

5 eu sim While __ Not While fectory, street, office bldg., etc.) 

z aye 19 jet work [_] et work [_] f 


21. I certify that | took charge of the remains described above, held an Autopsy ier Inspection Dd. Inquiry &i and in my opinion 
death resulted from: Natural causes J, Acgident (1. Suicide ial Homicide [], Undetermined manner Ta| 


.: / CHIEF MEDICAL EXAMINER 
ACTUAL l. 3 t- 
SIGNATURE : 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any’ 


rtificate, writing the word “pending” in penci 


cel 


@ 


DB Gé SIGNED 
8, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houfs alter di 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


- CEK p, ASSISTANT MEDICAL EXAMINER [] 

E 8 : expats DEPUTY MEDICAL EXAMINER DQ] Yow 
PS pie NAME (tye) BENEDICT SKITARELIC , 'T address (Street, elty, town, AT ie 
4 g 220. petty Chey 22b. DATE THEREOF i NAME OF CEnETERT ‘OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 

ecify 
Eo __BURIAL 1=19= 'G, MEMORTAL FROSTBURG — 
ee aie 23. FUNERAL DIRECTOR 65 FR Gs: 246, REC'D BY 70 19 246. SW en a 
3H 7/39 JOSEPH R. DURST, SR., FROSTBURG, MD. lom@JAN 20 


: - wiser? 
i Wen ls 


& 


+ he sok a 


208) 0S VAL. 


As 


o_o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


sal 


deai 


Pages 1 and 


clan and completely filled in by the funeral 


il 
. of Health prior to burial, cremation, or removal, and in ai 


ed by the attending ph 
mil 


ign 


After this certificate has been s 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR 
director, p 


VR A15 (4) 
15M 4-64 


MARYLAND SIALTE VEPARINENT UF AEALIA : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE 


0023 CERTIFICATE OF DEATH 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sie! a, STATE b. COUNTY 
I MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 1 Week |X FLINTSTONE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ce sited ys 
SACRED HEART HOSPITAL f ves ]_ nol] 
3. NAME OF H Year 
4 ee First Middle Last 4. ee Month Day e 
(lype or print) B Gi DON 48 
5. SEX 6. COLOR OR RACE 7, maRRIED [9{ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 ARS. 
last birthday) Months | Days | Hours | Min. 
FEMALE WHITE WIooweo [-} olvorceo[]| DRC, 16 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
heyseui fe Home MARYLAND Sele 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
( Not Known) Martha Howsare 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a)p(b), and 1G oe " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Z hie tbo ape ONSET AND DEATH 


IMMEDIATE CAUSE (a). _——— ee 


Al = 
he If any, which pins Ciidevtaccla, CbLabece CAFE, ‘ 


gave rise to Immediate ) 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH. 
(IF EITHER, NOTI EDICAL 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJORY (Home, farm, 
Hour a.m, While Not While — -factory, street, office bidg., etc.) 
Aue i at work at_work 
21. I certify that (1) (this hospital) attended the decegsed _from. 4 
saw the decea: on. 19. and that death occurred 


ATTENOING 
M.D. PHYS. 


19. WAS AUTOPSY 
PERFORMED? 
yes [7] No 


20f. (Clty or town) (County) (State) 


)—_~, that (I) (we) last 
ZS "_M, from the causes and on the date stated above. 


ie pA 
MEO. STAFF _ 
pirector {] Pays. [1] FIle) 


22c. PHYSICIAI 22d. AO! — bs 
mets S (  CUELS/ZAA/ | CEE F&F CBP XAMD 
23a, REMOVAL (speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacity ‘ 
‘Burial 1/11/65 Sunset Memorial Park Cumberland Rt #3 Maryland 
24, FUNERAL DIRECTOR AODRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth &. Silcox Cumberland Maryland 


od AN 12 1965 fCMerbag Suctgee 


Pages 


filled in by the 


lease remove carbor 
and in any event, w| 


ing physician and completely 


iN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attend 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 


f Health prior to burial, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00026 | CERTIFICATE OF DEATH HUA 
2 PLAGE OF 1 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
a, STATE b. COUNTY -y 
"ALL SGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside eee limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ee nearest town) 
CUMBERLAND 6 Days ¥__ pura. Cresaptown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. edd vc 


‘ARM? 


i ves[_] not 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) MARGARET LORETTA DUDLEY DEATH JAN. 31_19 65 
5. SEX 6. COLOR OR RACE )7. MARRIED [-] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a“) hy Hy birthday) (Months | Days | Hours | Min. 
PUMALE WHITE WIDOWED [X] pvorceo[]| MAX 14, 1877 adres. 
10a. USUAL OCCUPATION (Give kind of warkdone| 10b. KIND DF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
housewife At Home WEST VIRGINIA US k. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Benn h) Dawes 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 220-30-84)3 | Hospital Chart 


18. CAUSE OF DEATH [Enter only one cause per he for (a), (0), and fe) 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: egies CL obec Bu K be, wt v3 ‘AND DEATH 
<=, IMMEDIATE CAUSE (2) 


7 E-< DUE TO Pea 
Conditions, ff any, which Cibhocepe) ” 
gave rise to Immediate 

cause (a), ‘stating the = 8 
underlying cause last. 


5 PART ||. OTHER S1GI fea TCONDTTT Oe CONTRIEU Dek Sy eherlerr Py TOTHETERMI Lees ANU GIVEN INPART 1a) (19. ee 
= Ae te ofe> : 

s ves [-] NO A 
= 20a. ACCIDENT WAS PRP GEE On aEA 20b. DESCRIBE ine acti INJURY OCCURRED. (Enter nature of Injury In Part | or Part “aaa of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEA 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. aes oF rR oe ,farm,| 20f. (Clty or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attended the deceased from a9 , to j*__, that \twe last 
saw the deceased alive Si NE TYAS and that death occurred.at3.YEPM, from the causes and on the date stafed above. 


22a, SIGNATURE 22b. DATE SI 
Ay PH Dikector Cc] pave, F ol 2P3/ /oy- 
2 ie LIEISMANT |™ “BE @ KEG UE FT CUBE Romg 
23a. BURIAL, CREMATION 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
urd. St. Ambrose 
34, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 


25b. TEGLTRRNS SIGNATURE 


Ruth E, Silcox Cumberland Maryland oe FEB 5 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SALSA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


a poe +_P0025 CERTIFICATE OF DEATH = 
a 22 ey Uy pede 2) 2. USUAL RESIDENCE (Where deceased lived, i ines Residence a ee 
Rit coi a. STA b, COUNTY 
5 27s ALLEGANY MARYLAND B.c 
S bath b. cay OR TOWN (if outside is porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ee a outside corporate iimits, glia) RURAL and give nearest town) 
write a st town) Y, . 
g Em cF PROSHBSURE D.O.A. WASHINGTON, a 
2 ott d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
sr S ‘ef 
~ Rs MINERS HOSPITAL | 3 ROCK CREEK CHURCH ves[_1_noKy 
_ = 
2 Re 3 AME OF First Middle Last 4. DATE Month i Year 
is 2 3 {Type or print) ERNEST s. DUVALL peatH JANUARY 19 65 
f 3. AGE (in years ante FUNDER Zafins LE 
8 8e 3 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH eB ne LEARTIFUNDER 24 
8 EES MALE WHITE | wioowen &] owvorceot}|JAN. 7, 1888 yrs. | Din silane 
sani ee 10a, USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR Ta. BIRTHPLACE (County & State, Loa county) | 12. CITIZEN OF WHAT 
2s 32 during most of vorking life, even If retired) 
at hae RET .* SALESMAN PAINT "STORE WEST VIRGINIA “U.S eAs 
% Bos [> FatHersname 14, MOTHER'S MAIDEN NAME 
& 
= wos 
5 ees McCLELLAND DUVALL ANNE NIXON 
8 2.& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eee. (ONO | 577-05-8354 MRS. CLARENCE REPHANN, FROSTBURG, MD 
3 Bee =-05-— x ‘ 
3 os 2 
pS £53 18, CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] 5 7 VAL BETWEEN 
2 Sse PART |. DEATH WAS CAUSED BY: 70. Jib don. 
BEuES , IMMEDIATE GAUSE (a) ACCKitacon a rine 
=o Eas 4 Jo} DUE TD = Sete oe. 
Se2an55 Conditions, If any, which 0) Creates 
a as gave rise to Immediate 
es IORE cause {a), stating the DUE TO 
253 ge J underlying cause last, {c) oF 
na ee es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
So oe = a Ty NB 
ESars é YES ND DE 
F°sl.s Of 
2s est = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= tvS f | OR CONTRIBUTING [] CAUSE OF DEATH 
88 822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fo fsa = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ES 230 2 bur dks 5d Wine one While factory, street, office bldg,, etc.) 
oP sos 3 m. 19 at work at work 
ZfEoR = p.l — 
S322 21. I certify that (1) (this Heepitat attended the deceased fro = aa 96S, to , 1965, that (I) (wad last 
ES S25 saw the deceased alive on__/-2F _19¢ 2S”, and that death occurred at ZZ from the causes and on ah date stated above, 
=2o73 Za, SIGNATUR oe DAE By, 
eon ARTE OING) STAFF go CS 
S25 28 ZA i Tae y ID i pinecror C} pays. C1 
22,8 
zeae 2c. PHYSICIAN 22d, ADDRES 
REZ oe 
5 e5s | 6G. OiehL ir Mle: a ee 
Ee Bes Ba, ay sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TION (City, town or county) ‘State) 
o Bea pec! 
e & ete: FEB. 165 FB'G. MEMORIAL PARK ROSTBURG GD» 
me FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALS ( JOSEPH R. DURST, SR., FROSTBURG, MD. otf FR 4 (CL exile Detge. 
15M 4-64 \ a 
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ed by the attending physician a! 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL f Be PHYSICIAN: The law requires that the death certificate be executed onl 
director, page 3 should be detached for use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20026 CERTIFICATE OF DEATH HUNZEG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtsston) 
Cece! a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALL EGA NY 
b. CITY OR TOWN (if outside MS limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


“CIBPRE A ero MP DAYS [od cueeRLAN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eae ale 
MEMORIAL HOSPITAL | 813 SUNBURY AV _E. ves] nol 
TNAME DE First Middle Last 4 DATE Month Day ‘Year 
(Type or print) FRANK L DU VALL | DEATH JAN. 27__ 1965 
5, SEX 6. COLOR OR RACE |7, MARRIEDR.] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yepre [FUNDER 1 VEAR|IF UNDER 24S, 
MALE WHITE WinoweD [7] oivorcep[]| MARCH 22, 1887 me Rivonia eres | Hear) AG 


Retired Employee of- 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Ci kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY. 
MA U.S.A. 


eRe RYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES H, DUVALL FELLA SKEXSHeH Hixon 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


NO 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
ie vee | 705-09-5696 MEMOQIAL HOSPITAL, CUMBERLAND MD, 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).1 ™ INTERVAL BETWEEN 
PART |. DEATH WAS OAUSED BY: een AbviutoKk GOP Dd lo pger a= ONSET AND DEATH 
a a ti atao 
t DUE To ae 
Conditions, If any, which (b). 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. {e). 
FS PARTI. OTHER SI ANT COMB) HONS BONTRISIUNS FS DEATH BUT NOTR; (0 TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. EE ee 
= ide a 
S ae = ves[] No 
= 20a. ACCIDENT WAS UNDERLYING EA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 z While — Not While 
= p.m. 19 at work] at work O 


21. | certify that (I) ( uae the deceased z that (I) @¥e} last 
saw the deceaged alive on a and that death occurredjat LO_ANMyom the causes and on the date stated above. 


22a. SIG a 22b. DATE SIGNED 
of Flite caine us, 88°" Coe OE Ol | i 
NAME (BE) WF gWILL IAMS | *tee"s? CENTRE ST.,CUMBFRLAND,MD. 
23a. BURIAL, CREMATION,! 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) 
Bi 


ur 1/30/65 Rosehill Cemetery Cumberland _ Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E, Silcox Cumberland Maryland mrdAN 29 fehowkeg Judge. 


e \ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisigN OF STATISTICAL RESEARCH AND RECORDS, 301 w. bret STREET, BALTIMORE 1, MARYLAND 


RTIFICATE. OF D 
Eten 2. USUAL RESIDENCE (Where deceased lived, If institutlon: mb Vets 


=, 


1, PLACE OF DEATH 
a, CC NITY 


a. MARY] b, COUNTY 
ABLFGANY MARYLAND RYLAND ALLEGANY 
b. CITY OR TOWN (if outside cor, pearacs limits, c, LENGTH OF STAY IN 1b || c. its OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
"CUMBERLAND ers 


d, STREET ADDRESS 


/ 
603 KENT _AVENUE 


DA 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ws address) 
MEMORIAL HOSPITAL 


@. IS RESIDENCE 
ON A FARM? 


ves )_nofot 


mn papers. Pages 1 and 2 


ent, within 72 hours after death. 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
i (Type or print) SAMUFL VANS peat JANUARY 29 Vig 65 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_} Beene nba wont ra | Noe ane 


MALE | WHITE WIDOWED ra pivorceo {| AUGUST 1884 Hho» 
13, USUAL OCCUPATION lveklnd ofwark done] 100. KIND OF BUSINESS OR i, eT HeLase County State or forcan en) 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
OUNTRY? 


g physician and completely filled in by the funeral 


ENGINEER RAILROAD WEST VJ _RGINIA — 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MICHAFL FVANS SIDNFY Sry, 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No | UNKNOWN MFMORIAL HOSPITAL, CUMBFRLAND, MD, 


i 
transit permit. Then please removi 


18. CAUSE OF DEATH [Enter only one cau: er Mne for (a), (b},, énd (c).] INTERVAL BI EEN 
PART I. DEATH WAS CAUSED BY: N a Aegis 
2 2 4 x, IMMEDIATE CAUSE (2), Cane. aan 


) DB oe 

7 hie / DUE TO 

Conditions, If any, which row f ye. EL / bes Lach PS A p= = 
gave rise to Immediate = 


cause (a), stating the { DUE e 
underlying cause last, (ec). 


PARTII. OTHER SIGNIEI ITCONDITIONS CO! IBUTING FO DEATH.BUT NOT RELATED. eee ae IN GIVEN IN PART 1(a) “119. WAS AUTOPSY WAS AUTOPSY 
Z PERFORMED? 
ye far“q ves] no BY 
20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Ente atree re Ite te. of bin. In Part | or Part T ee Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER} 
DIGAL EXAMI 


20c, TIME OF INJURY Month, Day, Year aa INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


Hour : my factory, street, office bldg., etc.) 
Sa Me a Tae nee im 5. 
21. Tey that AW (this hospital) gttended/the deceased from. oA 7 / 
i ze 19. , and that death ocurred at8_ 2288 Li 


‘ATTENDING MED. 


burial- 


MEDICAL CERTIFICATION 


tor, page 3 should be detached for use as the buri: p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


M.D. PHYS. DIRECTOR | 
224, ADDRESS 
ez | | 122_S,_ CENTRE 
3 23a. BURIAI CH EMEMON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae FEB.1,1965 HILLCREST BURIAL PARK CUMBERLAND, MD. 
24, FUNERAL DIRECTOR ADDRESS 25a. Ri REGISTR: . REGISTRAR’S SIGNAFURE 
agen aia ae ee OL ec 
15M 4-64 \ — 


a 


in by the funeral 


in 24 hours after 


&~ 
x 


©. 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any (e) 


ithin 72 hours alter deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
RECTOR: After this certificate has been signed by the attending physician and complet. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 gpnes CERTIFICATE OF DEATH jU028 


ne esse DEATH ¥ 2. USUAL RESIDENCE (Whare decoesed lived, If institution: Residence bofoce edmissign) 

sl - a. STATE . * COUNTY . 7 

~ Allegany eke vnils | West Virginiz."” Mineral 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [Il outside corporete limits, write RURAL end give neeres! lown) 
write RURAL and givg neerast town) * " es 
Cumberlan Ridgeley. 
d, NAME OF HOSPITAL OR INSTITUTION (i! not In hospital, give streat address) d. STREET ADDRESS a 15 Ree 
A FAI 
Sacred Heart Hospital 84 Knobley Street. ves [] No Pa 
se NAME oF i First Middle ‘Lest | 4, DATE “Month ‘Day Yor =e 
OF 
casa John Krebbs Everly Dame = Jans 6. 1965. 


5._ SEX 6. COLOR OR RACE 


Male. White. 
10e. USUAL OCCUPATION (Give kind of work 
BRLCH’ Layer Ee: even if retired) 
rig. FATHER'S NAME SSS _— 
Grover U.Everly. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
eg or unkown) | (Ifyesgive werordatesol service) 


Unk nite» 


JF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Rou Deys 


7. MARRIED PARNeveR MARRIED om 9. AGE {In yeers mn 
Hours Min, 


DALE OF BIRT 
WIDOWED DIVORCED [ B/T4/. T919. sie Tu 
1Ob. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stele, or foreign country] _| 12. CITIZEN OF WHAT COUNTRY? 
BPocahontas County.W.Va U.S.A. 

14. MOTHER'S MAIDEN NAME - os | 
Myrtle Hines. 
16. SOCIAL SECURITY NO.) 17. INFORMANT = ~ Address ee all = 
irs.Nellie Everly. Ridgeley.W.Va. 


) 18. CAUSE OF DEATH [Eni ¥ one ceuse por line for (a), (b), end (c).) ~ | INTERVAL BETWEEN 


‘ONSET AND DEATH 
. WAS C : / 
PART 5. DEATH AMEDIATE CAUSE. (e)_ Palanan. Pewee Mast: ye 4 


ie 3 x DUE TO 
A ‘ et 
Conditions, if any, which (b)_ YOURE ra, a “he Lang F fet “ — ee = 


gaya rise to Immediete cause 
(2), stating the underlying BUETO: 


cousa lest. (¢) 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. EEE 
E 
YE NO 
S Pi _|vs 2 xo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pedi Il of itam 1B.) 
&& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DI, (City or town) {Counly) {Stata} 
5 fete, ashe. . While __Not While factory, streal, offica bldg., ele.) | 
= a 19 work at work ! 
21. 1 certify that (I) (this Ho attended the deceased from.. BA, that (1) (we) last 
saw the deceased alive on. and that deéth occured a AM. from ‘the causes and on the date stated above. 


22e. SIGNATURE = 22b. DATE 
‘ y = ATTENDING MED. STAFF SIGNED 
nn ~~ = Mp, | PHYS. i DIRECTOR [_] PHYS. [_] 

22c, PHYSICIAN'S r 22d. ADDRESS 


name (tee) Calvin Y. Hadidian Algonquin Hotel 


23. BURIAL, CREMATION, 
VAL (Specify) 
BUS te 


23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {State} 
. 
24 Ty 


1/9/65. Petersburg. W.Va. 


Maple Hill Cemetery. 
‘OR'S SIGNATURE [aA = ey 25a. REC’D BY REGISTRAR | 25b. Se SIGNATURE 
ha fn Dial Leeann JN 14 TOS fora nee 


oa 
3» 


_"* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
in papers. Pages 1 and 


etely filled In by the funeral 
ithin 72 hours after dea} 


lease remo 
and in any' 


. Then 


f Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


YR A15 (4) 
15M 4-64 


ittending a eu and co 


~~ 


= 


Qh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00029 CERTIFICATE OF DEATH uup24 
a hefore admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


a. COUNTY 7 
ALLEGANY ‘oa & STATE sy apyy AND D.cOUNTY ATT. AGANY 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || -c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ND 3 Weeks J CUMBERLAND 
NAME OF HOSPITAL OR INSTITUTION (ir not Tn jospltal, give street address) || d. STREET ADDRESS @. TS RESIDENCE 


SACRED HEART HOSPITAL Mu 6 ves{_]_Nno 
3. NAME DF First Middle Last 4. DATE Month Day —Year 
DECEASED 
(Type or print) JOHN DAVID EVERSOLE | beam jan 1_19 65 
5. SEX 6. COLOR OR RACE | 7, waRRiED fR] NEVER MARRIED [—] | 8 DATE OF BIRTH ER at {in years TFUNDER 1 YEAR |IFUNDER 24 HRS. 
, 80 day) Months | Days | Hours | Min. 
MALE WHITE. WIDOWED [~] DIVORCED |] SEPT. yrs. 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF B z 
during most of working Ii fey even if retired) ; INDUSTRY NESS ge Ee a ss a come 2 COUNTRY? ee 
Retired Employee Brewery MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emanuel Eversole Jenny Souders 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Addres: 
(Yes, Ne or unkown) | {If yes give war or dates of service) ‘ina Ave 
No | 214-05-1,963A | George E. Eversole a Be and, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) % 


ie DUE : j ? d 
Conditions, ff any, which Re Le Ps hay 
gave rise to Immediate 


cause (a), stating the OUE f 


underlying cause last. Lal ra ca TO 
PART 1. OTHER sa anor BUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a. factory, street, office bidg., etc.) 


s 19. WAS AUTOPSY 
= PERFORMED? 
= 202, ACCIDENT WAS UNDERLYING fp. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) et) #E 
& | OR CONTRIBUTING C] CAUSE OF DEATH ‘ ; j 

S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (tate) 
i 

= 


While -— Not While 
at work] at work | 
211 ae that (I){this hospital) attended the deceased from__t_tt....___, 19___., to. , 19___, that (I) (we) last 


saw the deceaseg/ajive on___________19 _, and that death occurred (art from the causes and on the date stated above. 


22a. SIGNATURE x “7 22b. DATE SIGNED 


ATTENDING MED. STAFF 
uf > mo, PHYS. }_pirecror [] Pays. [1] | 
22¢. Wale iy) 22d. ADDRESS 7 
r M.D, | 5% GREENE ST., CUMBERLAND, MD. 
23a. Be Oa ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cif = 
ga | fos Hillerest Burial Park Cumberland Maryland 


24, FUNERAL DIRECTOR ADDRESS 
Ruth E. Silcox Cumberland, Maryland 


25a. REC'D BY REGISTRAR | 25b. STRAR’Z SIGRATUR; 
meJAN 6 1905 for 


=k 


mn papers. Pages 1 and 


pletely filled in by the funeral 


jing physician and com 
Hea remo’ 
, and 


Then 


1 or attending physician. 
After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 
should be filed wil 


in 72 hours after dea’ 


In any; 


ith the State Dept. of Health prior to burial, cremation, or removal 


\ 
VY 


VR AIS 4). 


15M 4-64 


V 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
_DoN29 CERTIFICATE OF DEATH JUN380 
1 as je ta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
¥ a. STATE, b. COUNTY 
i UlEca NY MARYLAND RYLAND ALLEGANY 
Dd. oy eur gusIKe ‘cer Se limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND 11 DAYS >. CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS: 6. MAS Lae 
MEMORIAL HOSPITAL / 501 MARYLAND AVE yes] nok} 
3. Aeeeaeen First Middle Last 4 eure Month Day Year 
{type oF print) CHARLES We FISHER | DEATH JAN. 6 165 
5. SEX 6. COLOR OR RACE | 7, marRiED X] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IFUNDER 24 HRS, 
= fay) (Months | Di H Min. 
MALE WHITE wiboweD [] pivorceo []| MARCH 30, 1893 pale eee | 


10a. USUAL OCCUPATION pare kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Machinist B&O RR BRUNSWICK, MD. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM R. FISHER MARY V. DODD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


l 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(IFyes give war or dates of service) 


705=09-9927 
18. CAUSE OF DEATH [Enter only one aes line for (a), (b), and “7 a 


17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


aor 

r 
Conditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


3S PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Pee 
= —— = = A 
5 —— ves—] not] 
= | 20a. ACCIDENT WAS UNDERLYING 7. 67 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

f4 | OR CONTRIBUTING (7) CAUSE-OF DEATH ne 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f.\ (City or town) 

5 Hour a.m. While —Not-While hig ger dee ae x 

a = ; 

= p.m, 19 at workL_] at work Oo F f dos 


fy that (I) (this hospital)/attended the deceased from. to. » £25, 19 ___, that (I) (wed-lest 


19___, and that death occur 6 i i from {he céuses and on the date stated above, 
z | 226. DATE SI 
/ ATTENDING MED. STAFF 
- Mp. PHYS. (-¥~ biector C] pays. Ct C23 
P ‘ ‘ 22d. ADDRESS y z 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 230, LOCATION (City, town or county) 


REMOVAL (Specify) _ 
Jan_9, 1965. i est Bur Cumberland Md. 
a aA meron Hiere 4 jal. Fark REC'D BY REC amy = REGISTRARS SIGNA SIGNATURE 27 —~ 
See Haken) 230 Balto Ave. Cumberland Na, JAN an. if ‘a : 


21. I certl 


(State) 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
Bb Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 
t.3 
a 
2 
2 
= 
Ey 
3 
>. 
z 
2 
@ 
a 
= 
3 
3 
Cr 
cA 
+ 
@ 
2 
o 
= 
s 
2 
2 
£ 
3 


Gg 
Qe 
=o 
fae 
Bu 
S= 
a 
22 
ve 
@ wi 
se 
3 > 
2m 
oso 
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death resulted from: Natural causes [X],, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


} CHIEF MEDICAL EXAMINER [_] 
STaNATUR : M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


@ 


cu 


ys 

M4 EXAMINER'S DEPUTY MEDICAL EXAMINER [74 Jan. 2,1965 
54 af é 3 

5h Bees Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county) Cumberland, Mde 


23a, BURIAL, CREMATION, | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 


Jan.5,1965 Restlawn Memorial Park mi 
Cc 24, FUNERAL DIRECTOR ~~ ADDRESS TANT REGI Tam 
VR AISME (5), James F. Scearpelli, Cumberland, Md. U 


25a. 
DATE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 


“FOR STATE «| DOO3E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 034 
p ~ 
HEALTH DE 7 1. eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissftm) 
i c Atte a. STATE ; b. COUNTY 
S32 He egany MARYLAND Maryland Allegany 
Ss og b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |'c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g52 £5 “cumberiand 50 ye Cumberland 
ir. 0 2 ars umberlan 
in ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ai 
© 
oe ge x 413 Pennsylvania Ayenue / 413 Penn : vesC) not 
Sz 4 ea 3. [a Sa First Middle Last 4. Lid Month Day Year 
zak s (7 (Type or print) dia M. Foltz DEATH January 2. 196 
=7E gs 5S 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8: DATE OF BIRTH o AGE bene tifa a YEAR UNDER AHS, 
: c 5 lonths eye ours: in. 
= ee Female White WIDOWED 5] oworceo[}| April 12, 1894 Oy. : 
25 2 108, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn coun 12, CITIZEN OF WHAT 
bate 5 £ during most of working ies even If retired) INDUSTRY : en COUNTRY? 
25m af Housewife Own Home Enon, West Virginia USA 
nA 3 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
ea = 1 
ges ac Frank Alderton Cora Noland 
a ov 
= ES & KS DECEASED WER INU'S-ARMEDFORCES! 18. SOCIALSECURITYNO, | 27. INFORMANT ‘Address 
gee 2f ie edd Mr. Paul Foltz, Ridgeley, W. Va. 
= s ‘ gE 18. CAUSE OF DEATH [Enter only one ceuse per lina for (8), (b), and (c).) Feel 
z PART I. DEATH WAS CAUSED BY: v. CLUS 
225 3s #20 IMMEDIATE CAUSE (2). CORONARY . OCCLUSION | SUSDENE 
g25 88 aed DUE To CORONARY SCLEROSIS -- 
SSS 25 Conditions, If any, which (b) es 
e228 5 geve rise to immediete 
BL 45 cause (8), stating the DUE TO 
ses os underlying causa last. (c). 
ote ss & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
-— oo - 
S22 22 pls yes] Nof 
Tat 3 35 = 20a. EXTERNAL GAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
os a4 or 
Se3 u5 5 | cause oF DEATH, 
2F 3 iS) é 
=: 22 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (CIty or town) County) tate) 
ae oe 2 Hour em, While factory, street, office bidg., etc.) 
oe 2B = iM, 19 et work 
58 <e 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry Bc], and In my opinion 
8 
3 
J 
2 
Ss 
= 
3 
x= 
Ss 


TO DEPUTY M 
please exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fi 


cessal 
he funeral 
lea 


 2on3e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0082 
ie Toe. = SRRUIREN PENCE (Where deceased i uA i Resldence before admission) 
wievuno ||“. WEST VIRGINEA MINERAL 


b. CITY OR Towa irleeN trate Imits, 


c. LEN qi 
WATCREKRL-aadicivelneereetteni) GTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


13 days KXMBEREANNX PEIDMONT SSH g) 


ri 


24 hours after death. If any delay 
Item 18. Give Pages 1, 2, and 3 to t 
fice along with form PM3. Page 5 may be 
and in any evgyt within 72 hours after d 


I, 


-transit permit. File pages 1 ai 


f Medical Examiner's 0' 
cremation, or removal 


rtificate should be executed wit 
2 the word “pending” in pen 


is ce 


ge 3 should be used as a burial 


should be forwarded to the Chie 


ge 4 


Pa; 


Hour factory, street, office bidg., et 


d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, glve street eddress) || d. STREET ADDRESS 6. ATs 5 
SACRED HEART HOSPITAL 14 Lyons Street ves] woe 
= tocol First Middle Last 4. ad Month Oay Year 
(Type or print) ALMA MARY FRANCIS sear lame 10, 1965 
SEX 6. COLOR OR RACE | 7, MARRIEDKC) NEVER MARRIEO[-]] & DATE OF BIRTH TAGE (In years |IFUNOER1 YEAR |IF UNDER a 
za ie) hi? spied Months} Days pee Min. 
Female White wioweD ["] oivorceo[_] Qel5=17 
10a. USUAL OCCUPATION (Glve kind of work di J DOF . a ai 
during mod cfiverKlag iffe. ene teas 10b. Hine ud OR 11. BIRTHPLACE (State or es a 12, i, ae WH. 
be Barton, Marylandi U.S. 
'S rig 14. MOTHER'S MAIDEN NAME 
Perry Phillips Mary Ellen somebwwer Brooks  —__ 
15. WAS CECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae ae er 
Pts. Chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: , Ta 
go) AMMEDIATE CAUSE (a DAYS— 
pet: 
DUE TO 
Conditions, If any, which (0) PORTAL CIRRHOSIS Lad 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. berpoemeors 
5 ves (X] No[] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part Il of Item 18) 
5 PRIMARY () or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, fari 20f. (City or town) (County) (State) 
Fe 
= 


While Not While 
at work] at work_| 


21. i certify that i took charge of the remains described above, held an Autopsy K], Inspection fX), inquiry and in my opinion 
death resulted from: Natural causes (XR, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


lease execute the certificate, wr 
of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


director. 


Ql 


TO BEPUTY . Thi 


: a ‘ CHIEF MECICAL EXAMINER [_] 
SO AATOR Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER [X 
EXAMINER'S as January 10, 1965 
NAME (ype) Benedict Skitarelic, M.D. Address (Street, city, town, or countf}yynb, 
23a, RA ae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pacity, 
‘Buriat 1/12/65 __| St, Peters 
24. FUNERAL OIRECTOR al ADORESS 25a, REC’O BY REGISTR) E 


W Han e2h Thopdock>” “Piedmont , W.Va. |ome JAN 14 1965 


ay 


4 


ithin : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
Page 4 may be retained by the hospital or attending physician. 


4 MARYLAND STATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
a 00038 CERTIFICATE OF DEATH VU033 
228 1. PLAGE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
bei . a. STATE b. COUNTY 
eo S ALLEGANY MARYLANO MARYLAND. 
= EAS b. CR casi) Wy Ce c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 

oe give nearast town. 4 
= 8 CUMBERLAND 9 DAYS X LONA CONI NG 
win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e Te RESIDENCE 
Sam , 
esefL7 MEMORIAL HOSPITAL | 3 ROOSEVELT WAY yes} _no 
>*s 
s s= 3. RAME OF First Middle Last 4. DATE Month Gay Year 
2 SF 
e3 (ype oF print) AUDREL E. GARLITZ DEATH JAN. 51965. 
Ee. 5. SEX 8. GOLOR OR RACE | 7, maRRIEO [_] NEVER MARRIEO[ ]| 8- OATE OF BIRTH 9. AGE (in ours Gebeled TEAR Waist S 
o je 
Bees FEMALE WHITE wioweo [X] ovorceof]| APRIL 30,1911 53 onl | | 
cs 10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 22 during most of working life, even if retired) INOUSTRY LONA GONING, MD INTRY? 
Sa5 13. FATHER'S NAME —— 14. MOTHER'S THATDENT RANE - 
o-f 7 i 
Pee i SARAH HOLOER 
Eee William Hanekamp , 
Bo: fa 15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addrass 
Ze So (Yes, no, or unkown) | (if yes give war or dates of service) 2 1 MORIAL HOSP TA L 
SE -07- RIAL HOSP! CUMBERLAND, MD, ___ 
ss No. 2 
2 He, 3 18. CAUSE OF OEATH [Enter only one cause per [Ine for (a), (b), and (c).1 LM, a 
ze PART |. OEATH WAS CAUSED BY: é g > i age A_2 
Bes a 
s5 , 4 IMMEOIATE CAUSE (2). 
vee “AJo,/ t - 
3. A0,/ , S 
a ea Fass j 
O53 Conditions, If eny, which (b) Ce VATA AA c) (Cole ee (fwd __koag 0 Cig . 
rf gave rise to Immediate i 
S22 cause (a), stating the QUE TO \h oo i tenet ( TOES r ele Mes 
pe underlying cause last. fo} “KE ¥ i 
= ws & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIRU}ING TO OEATH BUT NOT RELATEO TO THE TERMINAL SSE CONOITIONGIVENINPARTI(@) ]19. WAS AUTOPSY 
232 2 my - 
Sos 0/8 Merlin! = yves[} NOT] 
bahar : 20a, ACCIOENT WAS UNDERLYING FT 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
3 
Boa 
oes © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Sa 
288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County Gtate) 
“Se S Hour e.m, While Not While factory, street, office bldg., etc.) 
£88 od p.m. 19 at work[_] at work ‘ ~ 
2228 21. | certify that (1) (this hospital) atjended the decgased_from pa, , 19 =" that(l) we) last 
ang 
ess saw the. deceased alive on__/_/ 4 19/7 =) and that dedth occurred at____M, from'the causes and pn the date stated above. 
PaaS 
Soe ./ SIGNATURE 22. DATE SIGNEO, 
= = : . TAFE =A é 
5 28 anhs 2: [a a FP wo, BIVENS x tiaector C} Pays | / 7 j Py 
ae 2c. PHYSICIAN'S 22d, AOORESS 
38 q NAME (T¥Be) THOMAS F, LUSBY 732 NATIONAL HIGHWAY, LA VALE, MD, 
zsz 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ots REMOVAL (Specify) 
-  eprial 1/8/1965 | St, Marys Cemetery Lonaconing, MD. 
VY [240 FUNERAL OIRECTOR ‘AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
wiais@ | GEORGE EICHHORN _LONACONING, MD. | oJAN 7 Shenbig Veedgen 


“M4 


Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 00034 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH vU034 


® 


ACTUAL 


Al DATE SIGNED 
SIGNATURE (Ate Mapes, ASSISTANT MEDICAL EXAMINER ["] 


7 : DEPUTY MEDICAL EXAMINER [ep Ba fe) 
wag geodide Meveeeny, hee ie A 1/20/1986 


22c. NAME OF CEMETERY OR CREMATORY [ OCATION (City, town, or country) — (Stefe) 


REMOVAL (Specify) 


Burial 1/13/1965! Methodist Cemeter 


23. FUNERAL DIRECTOR ADDRESS 


Mt. Savage, MD. 


4o. REC'D BY REGISTRAR | 24b. vee as SIGNATURE 


oars JAN 14 z 


HEALTH D oT. 1 ce > 43 petne RESIDENCE [Where decoezed lived, If inslilulion: Residence before edmission) 
> si ‘ b. COUNTY 
rE YY Allegany manyiany || " Maryland Allegany 
Hee at b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neeres! town) 
Sson write nua 1 a & 3s! town) 
Bye : f x Midland 
25 58 i | d. NAME OF siSGhTaL OR INSTITUTION (if not in hospitel, give sireot address) d. STREET ADDRESS z - ors RESIDENCE 
iat j 1 ON AFAR 
. ee Paradise Street / Paradise Street | vstjnof 
5 = a 3 NKME OF First ~ Middte iw wid ‘Last F a Date: Month Dey ——*‘Yeer” 
aoe \ 
= A F Y)|_ tree or esi ANDREW L GOODRICH DEATH 1/10/1965 19 
$n tes } 5. SEX 6. COLOR OR RACE! 7, marRiei NEVER MARRIED 8. DATE OF BIRTH ~-|9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
8 5 Seer! % hee PB Hours | Min. 
TEENS Male White | wows]  owvorceo [] 1/13/1885 ey HT] Bo | 
LqQtve 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign La 7 12. ats ‘OF WHAT COUNTRY? 
ess aM done during most of working life, even if retired) 
oge5 5 Retired | Mt. Savage, M U,A,A. 
2 od $5, 13. FATHER’S NAME V4. MOTHER'S MAIDENNAME 
br ee 
Beet eca Andrew Goodrich _ a Jane Wilson 
ZO FT S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
xele 3 (Yes, no, or unkown) | (Ifyes giveweror detes of service) 

ESE allt 
Bee gE No ee iS ee Mr. Herman Kamauff, Lonaconing, MD._ 
Se 18. CAUSE OP DEATH [Enter only one cause per line for (2), (b}, end (c).) rere tw BETWEEN 
206 Boe PART |. DEATH WAS CAUSED BY: CORO ONSAT AND PEALE 
S582 imMeDlate cause o) CORONARY OCCLUSION ~ SUDDEN 
o 2a * 
288ae Yy Los DUE TO 
SES 55 Conditions, if eny, which (bh GORGNARY SCLBROSTS "1 4s | eee 
Baars & geve rise to immedicte couse 
ef sa~ (@), steting the underlying DUETO 
BEES S cause lost. (e) 
= a 5 $¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bot es co} — i RFORMED? 
3a é 3 YES oO NO fa] 
= 3 35 © [20e. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) =) - 

a 22 ae 4 ES a Nhe dea Es ra 

a a © | CAUSE OF DEATH, 

Boor 2 : ES cies 
£ 39 a 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : "204. (City or town) (County) (Stere) 

a sUR2 a Hour @.m, While __Not While fectory, street, office bldg., etc.) | 

mows 2 ve 19 et work [_] et work 

er Ae 21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection a Inquiry [a and in my opinion 

Soho ; an c= é 
Ss §8U $ death resulted from: Natural causes 4). Acgident [al Suicide [2 Homicide (as Undetermined manner Oo 

ms es 2 i? if CHIEF MEDICAL EXAMINER [_] 

ene 
285 
Rs 
3 av 

4 
hs 
705 

a 


TO DEPUTY 
please execut 


220. BURIAL, isch | 22b, DATE THEREOF 


. 
VS. AISME . 


ae GEORGE EICHHORN LONAGONDNG, MD. 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00035 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


r 


1, PLACE DF DEATH 


a “UNMATLegany 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE Maryland b. conl legany 


_~. MARYLAND 
oe. es b. ee Ll ae Pate ee orate. lmits, ¢. LENGTH DF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 s 
gee =8 Prostbuy 38 Months Mt. Savage 
3 
@:: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e baie dae 
ono + + q 
Bea BEC Miners Hospital } ves] no 
SE, 22 5. MAME OF First Middle Tast a DATE Month Day Year 
Soh , P ME . 
Baz OF (ype or print) Theodore Herbert Gordon DeaTH Damuary 7» 19659194 
7, 5. SEX 6. COLOR OR RACE f=] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
2a = . MARRIED [~} NEVER MARRIED emer) YEAR IY SOS 24 HRS. 
— #2 . ‘i oO ist birthday) 
2 = Months] Days | Hours | Min. 
£82 a2 Male White winowe Fj} __ivorcen] POP be 1 5,1896 | 68 Fa | 
“8 
3 r= 3 Ss Buss CS Berta eva ind at eek done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12. Car a WHAT 
— > rk in; 'é, even If retire: 2 
Be, -® Rartrowasy Ree Poading Mt. Savage, Ma. USA 
pss 4 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘nd : 
Beg 8S James Gordon Mollie Morgan 
S25 0G 5 & WAS DECEASED EYER INU.S- ARMED FORCEST | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
=e > es, ‘or unkown, ‘yes give war or dates of service) . 
=v # No | “"\705-10-6164| Mrs. Laura Powell, Sykesville,Md. 
3 
cS 5. = S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pu pea 
3 PART 1. DEATH WAS CAUSED BY: 
BSS gs TWMEDIATE CAUSE (a) Pulmonary Infardts, massive, bilateral 
SP5 £8 Fol]. | DUE TO aa: 
Seo 35 Conditions, If any, which 0) Mural endocardial thrombosis ys 
B22 55 gave rise to Immediate aaa 
= 23 cause (e), stating the 
ae 2 a underlying cause last. ©). Aortic Stenosis, Cardiac Hypertrophy years 
peor Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
£e2 Ba = Sa 
see Se 118 YES no [] 
RE $2 3 
Ea es 9 & | 2a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
SS sas & | PRIMARY C1 or CONTRIBUTING C] 
2Es Bo ‘a 3 
(5 ce 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cl, PLACE a, Tp ie (ca 20f. (City or town) (County) (State) 
eye om al Hour a.m. While Not While factory, street, office bidg., etc., 
Zee ed = Aue 19 at work at work L] 
Sox <3 21. I certify that | took charge of the remains described abpve, held an Autopsy pak © Inspection (xc; Inquiry Bx], and in my ppinion 
os - ra at . 
5 su 23 death resulted from: Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e- = ae . ¥ , CHIEF MEDICAL EXAMINER [_] 
2a8 ACTUAL 22, DATE SIGNED 
23o> == SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER Oo 06 
Sersae 2 DEPUTY MEDICAL EXAMINER anuary 7, 1965 
= 1 
E°s3ee RAINES’ BENEDICT SKITARELIC, M.D. Address (Street, city, town, or comifpumiberLand, Md. 
£2 
a83's z= 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aS lad ty aac th 65 Mt. Savage Metho di Mt, Sa Ma 
X 24,_-FUNERAL DIRECT ADDRESS NATURE. 


VR A1SME 
3500 4-64 


SAAN 12 1965) } yee) s 


Hyn dman,Pa, 


aia 10,1 
OR 
Cn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FA 1 


i t 
FOR STATE 00036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VU036 
HEALTH D: 1 PLAGE OF DEATH Teens Fy cod PLIM SIO D ARUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a Allegany Nisviaas STATE Maryland "SUNY Aa) egany, 
pSs oS b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 a> bs write RURAL and give nearest town) : rn 1 
=e &2 Cumberland 35 years Cumberland 
© 
eo: io 32 a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
£2 i ; i , oF. on i 
se 28 17 D.O.A, Memorial Hospital ] 537 Rose Hill Ave. yes] not 
>. %8 3. NAME OF First i DATE D: ¥ 
Eos DECEASED irst ES Middle Last 4. Hs ie ae 
= (Type or print) Hezekiah Hahn DEATH + 4965 
il 5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER J YEAR |iF UNDER 24 HRS. 
9 Bo Oe O O 226 lest birthdey) (Months | Days | Hours Min. 
= Male White WIDOWED ["] pivorced RJ |July 29, 1Loog 25 yes. 
a5 109, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 32. CITIZEN OF WHAT 
2S during most of working life, even If retired) _, 'NDUSTRY fs é f COUNTRY? 
Boo Retired Engineer Railroad Washington County, Md. USA 
iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
§ 8 David Hahn Margaret Jane Holme 
=e 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2° (Yes, no, or unkown) | (Ifyes give war or dates of service) 
35 no Wezekiah Hahn, Jy., Cumberland, Md. 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es - ONSET AND-DEATH 
PART |. DEATH WAS CAUSED BY; onz C o 
ee IMMEBUIKE CHOSE Coronary Occlusion suUuden 


f 


vs Jo| DUE TO 


This certificate should be executed within 24 hours after death. If any delay 


= 
pa 

e 
ss 

> 
gs 
st 
gs 
2e 
zs 
$e 
35 
an 
25 

£3 bg C sy le me 

2g 35 Conditions, If eny, which ei fJoronary Sclerosis ss 

22 55 gave rise to Immediate 

Sey aS: ceuse (a), stating the DUE TO 

Be os underlying cause lest, {c} nee oe 

ONS & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART (a) 19. WAS AUTOPSY 

Ss = ae ia a ie Ries 
= Ze Os ves] no [$e 

we! gs & |208," EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

£y Se & | PRIMARY C) or CONTRIBUTING () 

2 he 3 | CAUSE OF DEATH. 

ce ze = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED We; PLACE OF INJURY ome, farm.) 2b. (CHy or town) (County) Gtate) 
gee oo 8 Hour a.m, While — Not While jactory, street, office bidg., ete. 

S22 eo = p.m. 19 at work] et work 
Z=bz cs 21. | certify that | took charge of the remains described abpve, held an Autopsy {_], Inspection [“4, » and In my opinion 
ony . ee rot . 
3 of S2 death resulted from: Natural causes [f4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@: see , = us GHIEF MEDICAL EXAMINER [_] 

Solas ACTUAL 22, DATE SIGNED 
See>s= Bien eR .p, ASSISTANT MEDICAL EXAMINER [—] Jan. 3, Moe 
Seesu6 ae te * : = 4 7 DEPUTY MEDICAL EXAMINER [74 : as 
E iy sss NAME {ype Dr. Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Ma. 

£2 = = 
589s p= 2a, “BURIAL, CREMATION|| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

Zeske R specify) ‘ 7 : tea a 

eestos ee Jan.7,1965 | Sunset Memorial Park Cumberland, M 


24. FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, M. 


25a. REC'D BY REGISTR; 


i gsb. REGISTRAR’S ‘SIGNATURE 


pate VAIN 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnt 3 4 


=a 


A 


ca] 
2 B 00037 CERTIFICATE OF DEATH 
3s S 53 1. yay cic 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eS ae Z a, STATE b. COUNTY 
& 2,2 o> ALLEGANY MARYLAND MARYLAND 
1 ~ SLAIN iy wt se side corporate limits, ¢. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 2g g write and glve nearest town) 
ee 28 FROSTBURG _50 YRS. ||24% FROSTBURG, 
@. z BA, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. TE RESIDENCE 
a fe 
ae Gas | (O52 HILL STREET J 57 HILL STREET __|vesC)_no€X 
2° SSS ‘3. NAME OF First Middle Last 4. DATE Month Da Year 
Lb; on ca . oer Cen, 
& 
= Bg Pd 5. SEX 6. COLOR OR RACE | 7, MaRRIED {] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Tn ee ist ne ie pbereds s. 
> in. 
& = 55 FEMALE |WHITE wiooweo KK oworceo]| MAY 24th,1891] 73 ys. Skee al 
Sia ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s = 23 during most of working life, even If retired) INDUSTRY. COUNTRY? 
= 
‘2 23s OUSEKEBP TEACHER'S COLLEGE ,~PENNSYLVANIA 
s 2°35 13.” FATHER’S NAME 14. 7MOTHER’S MAIDEN NAME 
Ss wee 
e Eee ANDREW PAVLICK UNKNOWN 
Ey eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £e s (Yes, no, or unkown) i ae 
B S&¢ 25-36-8885] JOHN HARGOSH, 57 HILL l 
a =.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] z : x 4 INTERVAL B EEN 
S-B2s PART |. DEATH WAS CAUSED BY: oy Wr ay ih Vad. toe Carts, ~| ONSET AND DEATH 
SSUES YK Jy IMMEDIATE CAUSE (e u LHe the) — C4} 8 : aan = 
oO 2 , 
53 BSe DUE TO VA | 
$e" 53 a If any, which b) 
Sus gave rise to Immediate 
Ss 322 cause (a), stating the { DUE TO 
ZS 25 = ptaclertying cause last, (©). — as 
SEs es s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oe. 225 =P ids 
Esgc3 o|8 NOfi'< ves [] _No Bz] 
25 525 & | 208. ACCIDENT WAS UNDERLYING E> 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
Satcvs & | OR CONTRIBUTING [) CAUSE TH Lo 
28 S2n © | (IF EITHER, NOTIFY MED|GAC EXAMINER) 
“” 
2efss & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
25 Toe 8 Hour a.m. while Not While; factory, street, office bidg., etc.) - 
ga £35 ba at work] at work ) i 
53 eee 21. | certify that (I) (this hospital) attended the deceased from__2< 7 - _, 194°'_, to. LAC), 19.425, that (I) (we) last 
=2 : : 4 4 
ES See saw the deceased. alive o 1924, and that death occurred at_2 2M, from thé causes and on the date stated above. 
e: eo = 22a, SIGNATURE 3 22b. DATE SIGNED 
S25 83 =< mn, BRM Dg Biinoe O) AAE O) 2// Jos 
=e z aS 226. Rae aNs 22d. ADDRESS 
= ‘¥ 8) 
c~ee | ) MARTIN M. ROTHSTEIN, " | 48 ' 
g es 
=e mes .\ |23a. BURIAL EReanTany 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otoatsH ~& c| 
ete es Oy Ree 2-1-65 ST.MICHAEL'S CEMETERY| _FROSTBURG 


MD. 
AS 24. FUNERAL DIRECTOR ADDRESS. 25a. "D BY REGIS, 5b. REGISTRARS SIGNATURE 
VR AIS (4) JOSEPH R. DURST, SR., FROSTBURG, tla EB Z ed f sake? 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


15M 


VR A15 (4) 
4-64 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Pp to. 19___, that (I) (we) last 
19___, and thai id at“+¢__M, from the causes and on the date stated above. 


saw the deceased alive on. 
228. SI - 


22b. DATE SIGNED 
Nave wo MG" py Meron HAE onl 2/1/1968 
% tavewys Dr. Lee B. Mathews ke APRESS “Q Greene St. ,Cumber}and, 


23a. BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
[) 


BURTRE °°" p.3_65 FB'G. MEMORIAL PARK FROSTRURG, MD. hes 
BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


( a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
go 4V 00038 CERTIFICATE OF DEATH U038 
Ee 3 Ti at Alle 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ks i a, STATE b. COUNTY 

£22 ad MARYLAND Maryland Allegany 
ae b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
Bee write RURAL and ae nearest town) a 
= 8 Cumberlan 1/6/6h, 12 Frostburg 
ze d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS «. Ts RESIDENCE 
als y Allegany County Infirmary | 155% Bowery Street ves] no LR 
BS 3, NAME OF First Middle Last 4, DATE Month Day —Year 
BES DECEASED OF 
282 {ype oF print) Mary B. Hayes bere Januar, 19 6 
So8 5. SEX 6. COLOR OR RACE | 7, MaRRIED [7] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 
Sas last birthday) | Months | Days | Hours | Min. 
Bee Female | White wioowe J] oivorceo [}| 5/10/1889 yrs, 
oe 102, USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3 az during most of working life, even If retired) USTRY Kk COUNTRY? 
235 Housewife Ousewor Frostburg, Maryland | U. S. A. 
ga 7 
ees 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee Andrew Brode Jeanette Hill 
Bes 
Bes VAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. Taromvant Ps O.Box 599, Maess Cumberland, Md 
S Eg 14-01-3785} Allegany County Infirmary records. 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ; INTERVAL BETWEEN 
Be6 PART |. DEATH WAS CAUSED BY: @ &: 9 Lf Pree? ) on ae 
385 170% IMMEDIATE CAUSE (ae* OP A-e cee Poi gf a za 
52s DUE To “3 ' 

55 Conditions, If any, which @). & 

aa gave rise to Immediate suet aie ._— 

tem cause (a), stating the Cha i 

2s gine 10. Set b z) Aevecoh thin , Oba Aegeccrahey? 

a = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. WAS AUTOPSY 

3 S i 

cs (a é yes] not] 

e= i | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of item 18.) 

zs & | OR CONTRIBUTING [) CAUSE OF DEATH 

22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

3 s 

2 2 

z 

5 

2 

3 

fied 

& 

a 

S: 

8 

S 


should be filed with the State Dept. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC! 


JOS. R. DURST, SR., FROSTBURG, MD. Bate 4 pbentes Jueige 


MARTLAND STATE DEPARIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH 00089 


8 

20 - 2. USUAL | vie (Where a fived, If institution; Te, before admission} 

eg REO IN e. STATE b. COUNTY 

Bre is ____ MARYLAND {le 

eh b. CITY OR TOWN [if outside corporate Jimils, LENGTH OF STAY IN 1b ¢. CITY OR Na i uiside nd limits, id RURAL end give neerax town) 

Bas write pee end give neerest tow. a t 

25 Yost but F awe NA Frostbura, Md: 

Ban d. NAME e rest OR ee lif not in hospitel, give street eddfess) d. STREET ADDRESS a. IS RESIDENCE 

see, y ON A FARM? 

ES ae 

aygel| mers wks ¥7 Dae sic Miael y___| vss ENO Be 

gon 3. NAME OF First Middle lest “4, DATE Month "Dey, Vestine oem 

2an DECEASED 1] : OF ae 

z (Type or print) ebee ca pe Ho- DEATH } an 23 945 
[° COL 


5. SEX R OR RACE | IF UNDER 1 YEAR 


‘Months eae | 


IF UNDER 24 HRS, 
Hours Min. 


7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF RTH a ty olendesy 


Fe WIDOWED [E+ —_ivorceD [-] Oat 2O £4 9) Sail 


De. USUAL etal (Give Ww of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


done during most a ade life, even if retired) | Sa. 6 d oh J wih ' 


i 


12, CITIZEN OF WHAT COUNTRY? 


Ks.f- 


iF) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


13. cathe i. R 2 si 14, MOTHER'S MAIDEN NAME 
[Wood a Rue | Hen Ray ens ¢yopt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) L, pi e 
we lal Hh e2 Clare <<Go G (hha hoonff r 


s that the death certificate be executed within 24 hours after 
ian. y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi; 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause,gor line for ie), Pas end el, J 
PART |. DEATH WAS CAUSED BY: a si 


2. 


22b. DATE 


az } 4 SIGNED 


220. SIGNATUI 


22c. PHYSICIAN’. 
NAME (Type) 


ah MD. mars RD DIRECTOR o me, ia] 
22d, ADDRESS ; y 
58 Mblonal 


/4 P 
23b. DATE THEREOF 23c. NAME OF oo OR CRoMATORY 234. cae (City, town or county} 


/-2ESVUS Mig 2** ene Hirnedl Ca, 


24 FUNER. DIRECTOR'S INA TUR ‘> ff 250. REC’D BY REGISTRAR fe REGISTRAR’S SIGNATURE 
: ‘ L/ Mh Bm Liat eo oat AN 2 eaarling Nusa 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


o 
$3 my IMMEDIATE CAUSE (e). Cae ee Beye 
aS f 
ea t DUE TO Z 
z2 Conditions, if eny, which (b) “g-6) 
oe gave immediate couse = i i... 
£2 (e), steting the underlying ( CUETO 74 
Ly Jest ( 
oe p (c) 
ae z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE [OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mo 9 
a8 ra Yes [] NO iat 
as ¢ > _ 
se = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mo | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | (I EITHER, NOTIFY MEDICAL EXAMINER) 
pa. < 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (Stete) 
i= 3 ry Hour e.m. While Not While fectory, street, bldg., ate.) H 
ee = 19 ‘ork [_] et work 
3 
He I) attended the ea fro, to 19Q4, that (I) (we) last 
<3 &, and that death occurred a "AM, from the causes and on the date stated above. 
ae 
Og 
dt 
Ee 
rg 
a 
Oe 
"a8 
ov 
= 


VR AI5 (4) 
20M 5-63 


Pages 1 an¢ 


jours after death. 
in 72 hours after dea 


Ae 


2 


id completely filled in by the funeral 
in papers. 


ician an 


. Then please remove c. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LQ CERTIFICATE OF DEATH 00040 
T. ap a ede 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY wary || "MARYLAND »- CONT LLEGANG 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF \Y . [iy N (If cut: 
Write RURAL and give nearast town) STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


CUMBERLAND, MD 10 DAYS x LA VALE, MD. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aS 
MEMORIAL HOSPITAL ‘421 BRADDOCK ST. vesZ1_no pe 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or Print) JAMES __Bpwarp  ._—s Ju DeaTH =JANUARY “i 195 
5. SEX 6. COLOR OR RACE [7. MaRRIED AY. NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in ars TFUNDER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE wiboweD pivorceo(]| 8-9-1894 aio) his Pokal peyra| tents | Laie 
10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF Bl z 
during most of working Ii faraven if il ps INDUSTRY. ESS a oo eo a SSS teen eee coutey i 
Retired Employee of Steinla Motor Co. U.S.A. 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
WILLIAM W. JUDY MARGARET |. KEADY 
15, WAS DECEASED EVER INU.S,ARMEDFORCES? ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
No 2105-559 MEMORIAL HOSPITAL, MEMORIAL AVE, aka | 
18. CAUSE OF DEATH [Enter only one cause per I|pe for (a), (b), and (c).1 INTERVAL B! EN 
PART |. DEATH WAS CAUSED BY: CREW AND Cee 
331 IMMEDIATE CAUSE (a). i 
a DUE TO . 
Conditions, If any, which ©) RIFE 4. [feb (a2 
gave rise to immediate : 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
= aaa eae 
3 . ves] No [A 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
21, I certlfy that (I) (this hospifal) attepded the deceased from_7X* 2-H, ASG = 190 that (I) (wel. last 
saw the deceased alive — L——19GS-_ and that death occurred at3_* , from the causes and on the date stated above, 
22a. SIGNATURE Bi. a 22b. DATE SIGNED 
\ ATTENDING ED. STAFF 
‘ LL Leen te 1 MIS, (A Bitector C pve, CO ) SCs 
220. PHYSICIAN'S 22d. ADDRESS, i 
NAME (1yP®) OR, We. F. WILLIAMS | 122 S, CENTRE ST., CUMBERLAND, MD, 
23a. ngnoni ect | 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Cc 
urd, 1/10/65 _| Hillerest Burial Park Cumberland _ Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR ee REGISTRAR'S SIG wget 
Ruth EB. Silcox Cumberland Maryland | oa, JAN 11 965 , ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 
J 
¢ z 

iB pine OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rondenes e befor 

*. 
e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
? b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 

mee 5 write RURAL and give néerast town) y 
£32 . aces Lhasa TOnrs. 25 min, x Midlothian, Md, «| ie 
2 2 Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Is WALANG 
= 2 ON A FAI 
> abel Miners h Spital / wer 
saa |3. NAME OF — os ~~ Middle ey a ee ‘Month Dey ¥: 
e a Ps eee, OF 
Sex peeeserey Baby ¥S¥ Girl Keister be ger Ses 1-29-65 19 
vo g= Sx "| 6. COLOR OR Vee 7. MARRIED (a NEVER MARRIED. (i 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
s lest birthday) |Months| Days | Hours |. Min. 
eS F W wipowed[] __vivorceo[]} 1-29-65 yes. 1 2 
3 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


‘done during most of working life, even if retired) 


infant 


13, FATHER'S NAME 


Allegatiy Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Fazenbaker aeet aee 
16. SOCIAL SECURITY be INFORMANT Addrass 


fr. James Keister, Midlothian, Maryland 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b], end lel.) INTERVAL BETWEEN 


ONSET AND DEATI 

PART |. DEATH WAS CAUSED B la : 

© IMMEDIATE pated ai _Carebene Le nel ee é¢ dectrhin , — PES 
xe 7 a x DUE TO ‘ S 

Conditions, if eny, which (b) a Ze ~ ’ dee dicks} 4A. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes giva warordalasofservics) 


geve rise to immediete couse 
(a), stating the undarlying ( OVETO 
causa lest. (e) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFORMED? 


| ves [No va 


) 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING cy 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


21. | certify that (I) (this hospital) attended the deceased from, 
saw the deceased alive on, 
22e. ew) . 22b. DATE 
NED 
bi p We Ce wo, [MEO pg Siero EQ Aon 24 Hert 
22¢. face cae 22d. ADDRESS 
ve Alvin J. Walters, M.D. Broadway, Frostburg, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stat 
ae AL ee 


2/1/65 rostburg Memorial Par Frostburg Maryland _ 


ae eo ey OME. 60 Wi ‘ADDRESS : 25a. te gs ye age mesuspyAeS SIGNATURE 


20d. INJURY OCCURRED 
While Not Whila 
et work [7] at work [] 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, street, offica bldg., ate.) 


4 4 19.68, that ()) (we) last 
os from the causes and on the date stated above, 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rai 


TO HOSPITAL a D one PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


VR A15 (4) 
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Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ok 


= , 
sESa = = 
eeo 1. PLACE OF DEATH 2, USUAL RES deceased lived, If Institutjon:. fore admission) 
ve a COUNTY AT TEGANY a, STATE STARS CAND b, COUNTY AECECRNY 
2.2 MARYLAND 
2S 
a gs db. in hua na gumenecorpe rete: Hmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2e8 ee 3 Da: ERLAND 
ee | ys 0 2.CWB 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET AOORESS e. ae 
a 
82 CA _ SACRED HEART HOSPITAL | 93: HENDERSON AVE. vesL1_ no 
3 B= See Ors First Middle Last 4 OATE Month Day ‘Year 
on* ‘ . 
ese (Type or print) ESTELLA. MARGARET KIFER DeaTH Jane 23, 19 Sh 
3 5. SEX 6. GOLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIED[] | & DATE OF BIRTH a AGE (nears ER AR Ewes Er 
mnths ays urs: l. 

g FEMALE | WHITE | wioowen pwvorceo[}| Feby ‘21885 ies.. fia 
= 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn’country) | 12. CITIZEN OF WHAT 
S Fe 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
gee Housekeeper t_Home -PENNSYLVANTA_ VaSehe 
=) at 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Pe Joseph Hutzell Dora H 
SE§5 P) ra henry 
=e = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) 5 
Sse Ho None Hospital Chart 

ag - 
S03 . } (b), 5 
= 18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Bee PART |. DEATH WAS GAUSEO BY: A, : pag U1 2 
=88 : “IMMEDIATE CAUSE (a) Con Gast ve BART FA hve 
Bir ro 
38 bi DUE TO ’ 
“53 ead i mp wich (b) Air TA RIoScehisho7< Of 3/4 re T- D IGA S a 10 Pes 
= gave rise to Immediate 
322 cause (a), stating the ( DUE TO 
e oe underlying cause last, (©). 
25a & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
22s |e a a ? 
g.8 ols OO, ABATES (PRLAICTUS + Mie FR er yes [} NO Be] 
phar & | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
cys & | OR CONTRIBUTING [4 GAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#88 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Tse a Hour a.m. ne factory, street, office bldg., etc.) 
soe r=) ile) Not white 
£28 = p.m. 19 at work at work [_] 
= " A - 
aes 21. | certify that (I) (this-hespital) attended the deceased from__4- 2 © 19,47 to__¢- 2 3, 19 <<, that (I) éwe) last 

= 3 “i 5 

ees saw the deceased alive on__/ ~_ 2 _19 © and that death occurred at*2.5-4M, from the causes and on the date stated above. 
Secor 228, SIGNATURE 3 | 22. DATE SIGNED 
Lov ATTENDING MED. STAFF = 
a&s Pam Coad mp. PHYS. Pd pinector [1 Puys. CI] %- 23- ¢s 
eae 22¢, PHYSICIAN'S : 22d. ADDRESS 
g53 | NAME (TP) Zo rpeWaee Cyhick S2OW¢. Smatiweer Cumarrk.aw> 

2z 
Res 73, BUR eT 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) Gtate) 
ob pectfy, 
- Burk 1/25/6 Hyndman Cemetery Hyndman Pennsylvani 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 6 1965 REGISTRAR'S SIGNATURE 


Ruth E, Silcox Cumberland Maryland oreJAN 26 19 


— 


papers. Pages 1 and 2 
in 72 hours after deal 


and eompletely filled in by the funeral 


pao carbon 
‘any event, wi 


cremation, or removal, any 


ransit permit. Then ple 


The law requires that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 


of Health prior to burial 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
Ts ane ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY eae 2. STATE MARYLAND b.COUNTY AL LEGANY 
b. ‘wie Rua an ge neato tm limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMB' 23 DAYS CUMBERLAND 
d. NAME OF saad OR INSTITUTION (If not In hospital, give street address) ra. STREET ADDRESS e ee 
MEMORIAL HOSPITAL / 8 ARCH STREET ves(]_nofid 
3. Seas First Middle Last 4 ree Month hs Year 
(type or print CALVIN H. LARGENT | Sean JANUARY 19 99 
5. SEX 6. COLOR OR RACE | 7, MARRIED JX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER J YEAR|IF UNDER 24 HRS, 
MALE WHITE WIDOWEO a Feats 10-26-1893 “7 ‘ai pos | ee ee 
dings one I nen ited) 10b, INDE Ge SS OR Il. BIRTHPLACE (County & State, or foreign country) | 12, ee WHAT 
PRED MEN ST Bi lroad PAW PAW, W.VA. “ai USTs. 
13. all NAME 14, MOTHER’S MAIDEN NAME i 
JOHN LARGENT AMANDA BDEFF INBAUGH 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, we or unkown) | (If yes give war or dates of service) 


705-07-8693 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [enter only one cauge-ger line for (a), ora and (c).J heer SST 
PART |. DEATH WAS CAUSED BY: : Ze ~Cis ts Z. Ly. = ges: ee. 
/ ,. IMMEDIATE CAUSE (a), iad 
OUE TO p 
Conditions, |f any, which (b), WZ } 
gave rise to Immediate 


cause (a), stating the ¢ OVE TO 


underlying cause last. 
PARTI, 


PERFORMED? 


ves[] Nof} 


iS CONFRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc, 
While Not While i 
at work «L] sework O 


2 
19____, and that de4th otcurred “Fy; 


ATTENDING ED. STAFF 
PHYS. Ber 0 Pays. [1] 


¥ t 22d, ADDRESS 
DR. R. J. WILLIAMS | (22 S. CENTRE STREET, 
2ab._ DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) Gtate) 
-8- 65 Bethe] Cemeter Bethe] ,w.y 
2 FINRA DIRECTOR ‘ADDRESS 


dmes F. Scarpelli Cumberland,Mad. 


25a, REG'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
DATE ies 


bell 
© 


filled in by the funeral 


apers. Pages 1 and 
72 hours after dea’ 


id com) 


te ician ani 
l-transit permit. Then please remove 
cremation, or removal, and in any eve! 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N04. CERTIFICATE OF DEATH 
1 Pe ep eal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 
ALLEGANY Mitts a STATWEST VIRGINIA > SOUNTY MINERAL 
b. prin age scr gutslde coy grate limits, . LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ERLAND 18 DAYS FORT ASHBY x3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae Mane 28 
MEMORIAL HOSPITAL Rural Community, no St. yest] noLy 
3. Hs Ea First Middle Last 4. Lisle Month Day Year 
(Type oF print) FRED AMOS LARSEN | beatH = JANUARY 2 49 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED IX) NEVER MARRIED %. DATE OF BIRTH 9. AGE (in yeers]IF UNDER 1 YEAR|IF UNDER 24 HRS, 
MALE WHITE WIDOWED a pe 1-4-1889 5 "aut cc el pl Da 


10a. USUALOCCUPATION (Give kind of work done 
juring ee t PRE king life, even If retired) 
ETI FOREMAN 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY URI RT 


W. Md. Rwy, MINNISOTA , Austin 
13. FATHER’S NAME Té, MOTHER'S MAIDEN NAME 


LOUIS LARSEN MARY TiIPPBRARY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.” INFORMANT Address 


a iia a= Sa MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE GAUSE (a). 
on 
AL yo DUE TO 
Conditions, If eny, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


line fer (a), (b), end (c).3 


Bkle 


bt im adler 


\ 
underlying cause last. o) ‘mainte COR eneclepave— 
FS} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI LATED TOTHETERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. esas 
= 
$ ‘ Aeveyt. yes[] No [ee 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-+rature of Injury In Part I or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19 at work at work LI 
21. | certify that (1) (this hospifal) attended the ei from “Fz ¢ (7, 9. ke ca! that (I) 4we}Htast 
saw the deceased-aliyé on. boas 19. , and that death occurred at_*.2.2M; rdvivthe causes and on the date stated above, 
22a. SIGNATUR' a Z a | 22b. DATE SIGNED 
ATTENDING MED. STAFF - 
faf 2 2 <2__N.D_PHYS. biegcror [] Ps CH] (—R-OS 
22c. PHYSICIAN'S 22d. ADDRESS, 
nave (pe) = OR, WF. WILLIAMS | 132 S. CENTRE STREET,CUMBERLAND,MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) L i 4 i 65 ¥ 
Burial Fort Ashby Cemeter Fért Ashby, W, Va, 
24, FUNERAL DIRECTOR ADDRESS: 


H, Wayne George Cumberland, Md. 


"aBa-REPD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
mone aS fs pe 


& 


; hours after death. 


endcompletely filled in by the funera 
Temove\ carbon papers. Pages 1 and 


in 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


tH YOU 
00045 CERTIFICATE OF DEATH jU04d4 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUNTY 
ALLEGANY waeviann || °S™"© MARYLAND >. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
24 HOURS CUMBERLAND 


1 


CUMBERLA NO 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


®. 1S RESIDENCE 
ON A FARM? 


Imeny event, within 72 hours after dep 


MEMORIAL HOSPITAL 1608 MONTGOMERY AVE ves] nox) 
3. Pees First Middie Last 4, pete Month Day Year 
(Type or print) GIBSON LEESE peatH JANUARY aie 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 RS, 
MALE WHITE 8 8 “sh irthday) Months] Days | Hours | Min. 
wipoweo [7] pivorceo[}| G=22—1 yrs. 
10a. USUAL OCCUPATION (Eve Kind of workdone| 10b. KINO OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 during most of working Ilfe, even If retired) INDUSTRY Peeses COUNTRY? 
2358 Retired Bakery Industry WEST _BIRGINIAZ SL U.S.A. 
Gard 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wes 
ge8 URIAH LEESE 
Sas = 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eee Mess unkown) persia ee tas MEMORIAL HOSPITAL MEMORIAL AVE cuMBERLA 
ore 
os 7 2 
225 18. CAUSE OF DEA 
S38 D TH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
~38 ONSET ANB DEATH 
PART 1. DEATH WAS CAUSED BY: ot 1 2 
Es Th MEIER) Lute Cerone 146 [lent 118 Ye Potey 
Ba { 
a5 = / p hag adtr” 
os Conditions, If any, which (0), A. 3 or?’ Fogel pit ent 
s gave rise to Immediate , al 
32 cause (a), stating the ( DUE TO hott pe ae Anitny edrntls x 
88 é underlying cause last, (c). ibd id 
= < PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) | 19. ee 
2 ao Sa 
8 s yes [] No [4 
= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
s 3 | (ir errien, NOTIFY MEDICAL EXAMINER) 
o o Me 
Zz z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. White Not While factory, street, office bidg., etc.) 
i a 
2 = p.m. 19 at workL_] at work OQ 
<= 


19-45), that (I) (we) last 


¥he causes and on the date stated above. 
22h. DATE SIGNED 


21. | certify that (I) (this hosp nded the deceased fro1 , Ig to. 
saw the deceased alive on. we F, and that death occurred at © 25M, Ftem 
228. SIGHATURE WV = | 
to Ctr) mp. PHYS. “°F Biaveror C] pays. CI 
22c. PHYSICIAN'S 22d. bores 
Ice S, CENTRE ST., CUMBERLAND ,MD, 


NAME (Iype)‘DR. W.A. VAN ORMER 
23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= TO 
pec! 
Jan.10 1965 _| Mi B oe P 5 ae Ape 
Jan. Mineral Baptist C r ee ig We V 
24, FUNERAL DIRECTOR ‘RODRESS EOD BY REGISTRAR | Dab REGISTRAR'S SIGNATURE 
IAN 13 7068 : 
} f ° » Ew 


uria 
dames F. Scarpelli, Cumberland, Md. 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use a 


24 hours after death. 


The law requires that the death certificate be executed within 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0045 
2g 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
ae a. COUNTY a. STATE b. COUNTY 
RE Fi MARYLAND MARYLAND ILLEGANY —__ ol a) 
os b. CITY DR TOWN (if outside corporate limlts, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£2 write RURAL and give nearest town) 

2 CUMBERLAND | DAY c 2. CUMBFRLAND 
4 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e Panes 
Ee MEMORIAL HOSPITAL | B04 BUCKINGHAM RD. ves noe 
i Renee First Middle Last 4, aS Month Day Year 
(Type or print) FRED MYRA LIEBKE DEATH JAN, 3! 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED [| © DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
Hours | Min. 


last Sirthaays Months | Days 
yrs. | 


MALE WHITE JUNF 22, 1888 


wiDoweD [7] DIVORCED [_] 


mit. Then please remove carbon 


of Health prior to burial, cremation, or removal, and in any event, -syitl 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Staté, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY rt Leeroy ten - Pa fe aay 
Mutual Dept. Employee | Mdsj Raging’ Comm, Lunnenburg, Nova Scotia | *- “A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT H. LIEBKE FLORA MYRA 

rie Halt aly Rates aga OY ) 16. SOCIALSECURITY NO. ] 17. INFORMANT Address 

NO, ‘ar or dates of service, 

3 No, 214-05-4853 MRMBAXXAK MFMORIAL HOSPITAL 
18. CAUSE H , . INTERVAL BETWEEN 
OF DEATH [Enter only one cause per ling,for (a), (b), and (c).] IN poe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


{-transit 


= 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, Keyprthedle-aertsd, QE 2 pot Ca—~rtie Lotz 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


& 
8 
3 
g 
a2 
B32 
S25 
523 » 
pe & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 119. WAS ‘AU OFS 
8 = 
se25 28 ES. no [] 
28S = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
atc & | OR CONTRIBUTING [) CAUSE OF DEATH 
23 22 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
a 
Fe Z8s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (tate) 
RETSo = Hour a.m. factory, street, office bidg., etc.) 
a p= a A While Not While 
$a BS = p.m. 19 at work ‘at work {_] : 
S222 21. 1 certify that () (this hospital) attended the deceased from mtg | © >i, 19d, that (I).twe) last 
Bess 5 
ESees saw the deceased alive pi 19, and that death occurred a | Froth the causes and on the date stated above. 
pitt 22a. SIGNATURE ol 2b, DATE SIGNED 
Else ATTENDING STA See - 
Sees Bn at Dt lew cote —ns— Mi Diecror [1] PHYS ol a —b 
aea8t 226. PHYSICIAN” Za ADDRESS 
BY ESS I. NAHE POOR, W. fF. WMS. 122 $,. CFNTRE ST. CUMBTRLAND, MD, 
~ eee 
sr 23 BURIAL, CREMATION,| 23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ot ota REMOVAL eet : * 
ee 2/3/65 Hillcrest Burial Park Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) H, Wayne George Cumberland, Md, ore Wha 


IOI NE eee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21 


FOR STATE *S_CERTIFICATE OF DEATH 
HEALTH D » PLAGE DF DEATH % USUAL RESIDENCE (Where deceaed lived, If Tititution: Resldenee before admission) 
B a, STATE b. COUNTY 
a NY MARYLAND MARYLAND ALLEGANY 
eso § b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
So 4 
gs = ae write ee and give nearest town) cuMB ND 
Ss =e so UMB: ERLA 
eo: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, Reg = 
is 
eee 28/ SACRED HEART HOSPITAL ! "200 DECATUR ST. vesL) nol 
SE. 22 5. RAME OF First Middle Last | 4. DATE Month Day Year 
ar N 
Enz ee CTopairpriad JOSEPH LUCKIEWICZ sh JAN. 8 19 65 
ade gs 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | ®& OATE OF BIRTH D: AGE fs eats Ta at Tae i Oa ss 
S ge a2 MALE WHITE WIDOWED [-] pivorced ft} 6/17/09 5B yrs. 
226 PE 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
~2= 3 during most of tl fe, ganir retired) ie eNbusTAY ae en, Mass. COUNTRY? 
Sou/~ alesiar utonovi seON, 5 Irs 
Se 2¥ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2-0 \Sc ee A 25 5 eS 
S58 3 Joseph Luckiewicz Blanche Zebra 
o 
w3TE ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
N co -_ (Yes, no, or unkown) | (If yes give war or dates of service) 1 , 
c 42 nr 7 \ 
fee 22 no 196-07-1807| Mrs, Joyce Gornall, Charleston,W. Va. 
3 ad 
2 a 3& 18, ta ascii Te ot a cause per line for (a), (b), and (c).J Hi ee 
225 95 |.) IMMEDIATE CAUSE (6) CORONARY OCCLUSION 
825 £5 oe) DUE TO 
ove 33 Conditions, If eny, which (0) CORONARY SCLEROSIS =-e 
B22 $S& gave rise to Immediate ics 
= 2S cause (a), stating the 
eve eS underlying cause lest. 
2SE wt eee NN ——————————eeeEeEeEeEeeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeeeee =" 5 
7 ze ix 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
Ze 3a = —- = 
85> ge >is ves 7] No §) 
5 a 3s ‘|e | 20a, TERI “AUS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nuture of Injury In Part | or Part 11 of Itam 18) 
S23 ce & | PRIMARY a or CONTRIBUTING (2) 
ose St S| CAUSE OF DEATH. 
= = 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Poa) Ss Hour am. while Not While factory, street, office bldg., etc.) 
eee ey 3 p.m. 19 at work at work [_] 
z= S - = ; 7 ; 5 : 
=tz. ae 21. I certify that | took charge of the remains described above, held an Autopsy { |, Inspection (xl: Inquiry], and in my opinion 
228 eo death resulted from: Natural causes AXJ,. Accident [([], Suicide [_], Homicide [_], Undetermined manner [_] 
PS 5st * e } CHIEF MEDICAL EXAMINER [_] 
eeesee eon Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Ess E s DEPUTY MEDICAL EXAMINER EE January 9, 1965 
= 
cesses 2 |_lamempe  RENEDToT s M.D. Address (test <i. tom, 2 SMP amberLand y Mag. — 
= ~ = = a es —<— =i —— 
a 8 S's p= 23a. BURIAL CREMATION, 23b. DATE THEREOF 2ac. NAME GF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) state) 
25 RE (Specify Bae ‘ } 
eastos Buria Jan.12,1965 | St. Mary's Cemeter Cem petebs ; fe 2. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D TS Ot” f tests TU 
VR fal = va v 
Pdcaeiic |__ Ja FP. Searpe Cumberland, Mae oare J AN 


\ 
~*~ 


The law requires that the death certificate be executed within 24 hours after 


taly filled in by the funeral 


¢ attending physician and 


I-transit permit. Then please remove car! 


Jan, 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| or attending physic’ 
‘ate has been signed by th 


5 
A 
2 
= 
ms 
a 
2 
g 
=} 
a 
2 
ed 
® 
73 
o 
a 
o 
a) 
ae 
3 
o 
4 
o 
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o 
a 
Sy 
s3 
£ 
ao] 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QuU04? 


ere _ieog MATTHEWS 


1 Pi H = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY TATE b. COUNT 
__maxrytanp || “Mary Land Aieg: sgany 
b, ciTyY OR TOWN (if outsi: orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ae TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
ae x Lonaconing ee ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Kelly Tire Co J jus ST, is 
OF Last 4 Page Month Dey 


" DECEASED 


DEATH 1/6.) 19 65 
7. MARRIED NEVER MARRIED: “|9. AGE (In yeors aa eee YEAR 
a O last birthdey) ost saver 


wipowed [| —_bivorceD [_} yrs. 


. COLOR OR RACE 8. DATE OF BIRTH 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working life, en if retired) 
elly Tire CO eaiea MD, 
14. MOTHER'S MAIDEN NAMI 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work ‘* KIND OF BUSINESS OR INDUSTRY 20/1 E (County & Stete, or foreign country) 


Irene Beeman - ¥ 


17, INFORMANT Address 


» oie ews 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgive werordetesofservice}. 


wikirer DEATH [Enter only one cause per line for (2), (bj, end (c).] Mrs. Zelda. eS ) Lonaca at BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, _ UAMEDIATE CAUSE (e)__ Q Lax ue Soe McQuinn Se beara 


A u DUE TO 
Conditions, if any, whbch Ove ees C1 mos) A asang 1Fumo,_ 
geve rise to immediete 7. ae 
(e), steting the underlying ¢ CUETO 
couse lest. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 Ss D 
= 
é ves [] No [] 
# | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 1B.) 
e2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Za ‘eee While __ Not While factory, street, office bidg., ate.) | 
= p.m. ‘al work ‘at work | 
hgspital) al the deceased fro: 2, that (I) (we) last 
saw the deceased alive on iw and that death occurred at.. @ causes and on the date stated above, 
22e. SIGNA 22b. eA 
ATTENDING MED. STAFF 
mo. | PHYS. A DirectoR [_] PHYS. [} Le > oe 6" 
22. PHYSICIAN'S 22d. ADDRESS 


NAME. (Typa) ca ae MILES, a Ry M.D. LON ACONLIVG 


23e. BURIAL, CREMATION, j 23b. DATE THEREOF 23c. AE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Ay 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS, ‘25a, REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. N lab 


rh 
oa / 


ioe 


IN 


ion papers. Pages 1 and-2-~ 
Sy 


ithin 72 hours after deft! 


rs 


lease remo 


-transit permit. Then 


ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90049 CERTIFICATE OF DEATH 0048 


ne ia een 2. USUAL RESIDENCE (Where deceased Wed He — Residence before admisston) 
ALLEGANY wantano ||” "= MARYLAND count _ALLFGANY 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ie 
CUMBERLA NO 14 DAYS 02. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS e. ie 
MEMORIAL HOSPITAL / 514 FRANKLIN STREET ves) HORT 
3 La First Middle Last 4. 448 Month Day Year 
(ype or print) HARRY W. MATTHEWS peath JANUARY 15, 19 65 


IF UNDER 24 HRS. 


5 SEK 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] 
Hours | Min. 


MALE WHITE wipoweo ] DivoRcED {_] 


10a. USUALOCCUPATION (Give kind of work done 
uring most of working life, even If retired) 


| Retired Ranker _| 88 2nd Nat!]. Bank MARYLAND woeAe 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JACOB MATTHEWS BARBARA LAPP 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yea | We War 1 12!7~!$-4/2q] MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause ae for (a), (b), and (c).] nid ta % hepa peste 
PART I. DEATH WAS CAUSED BY: 3 et eet ” 
J IMMEDIATE GAUSE (a) beeraccy |S yy Lge to = RD tala cox 
| a 
] DUE TO Aa ( 1 
Conditions, If any, which ) lon a. _ x j CLZ Ot 2 \ go 
cause (a), stating the ( OVE TO i f 
underlying cause last, (o) Mhereps& 


gave rise to Immediate 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. aud AUTOPSY 


8. DATE OF BIRTH 9. ay Crees IFUNDER 1 YEAR 
JANUARY 17, 18g2 “P2'"ye” [Menths] avs 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


Hour a.m, factory, street, office bidg., etc.) 


z 

o 

5 FORMED? 
s yves[] No [Ff 
z 

= | 20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH. IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


While Not While 
at work] at work im 


attended,the deceased fro ; EA Lo 19.428, that () Ave last 
==19 CoS and that death occurred at__—°_M? front the causes and on the date stated above. 
22b. DATE SIGNED 


ecanscZins. MEO By Sion OBE ol [- (SOS 
LARS 
AME (yp!) DR. W. F. WILLIAMS 


mn. 19 
21. | certify that (1) (this hospital) 
saw the deceasedyalive o! 


22d. ADDRESS 
| 122 S. CENTRE ST., CUMBERLAND, MD). 
23a. Beat ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burda Yan 18, 1965 | Biltorest Burial Park Cumberland, Maryland 


24. FUNERAL DIREC FOR » ADDRESS 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
= 
pee ee ci 230 Raltimore Ave Cumberland Méate JAN 19 Cleonbeg \escigen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


rd 


9 


- : 
FOR STATE 00030 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UO49 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 
: @. STATE b. COUNTY 
ae Se Allegany MARYLAND Maryland Allegany 
Rss ‘5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, writa RURAL and give neerest town) 
3 eS o write RURAL end give nearest town) 
soe 8s Cumberland, Cumberland, 
Eo 82 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
of / 
ame 8S 63 Sacred Heart Hosp, 109 N. Chase St. ves] no) 
aoe ae . oceiess First Middle Last 4, Pag Month Day Year 
> "2 2N 
Paz = (Type or print) GRETCHEN JANE MAY DEATH = January 8, 19 65 
Soe wee 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & OATE OF BIRTH S._ AGE (in years | FUNDER YEAR|IF UNDER 24 HRS. 
145 & ee Irthday) [Months | Deys | Hours | Min. 
so- uF Feamle White WIDOWED [x] pivorceo{_]| July 8, 1898 a | | 
gts 5 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelan country) 12, CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY COUNTRY? 
26 n\7 ¥ Ret, Saleslady Jewelry Store Cumberland, Maryland U, "Ss As 
Se € 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eSs “SS 
Zee 85 M. George Miller Margatet J, Reilly 
5 
s=H ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo ak (Yes, no, or unkown) | (If yes pive war or dates of service) 
Sa¢ #8 No, 212-24-2347 | Mr. John David May 312 Fayette St. Cumb. Md. 
= se a 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).) TARE 
PART I. DEATH WAS CAUSED BY: 
eS 5 85 x2 IMMEDIATE CAUSE (a) PULMONARY EDEMA, BILATERAL: MARKED 
8P5 Ss / DUE TO 
Ss8 23 ebealiibes cinders Genes iy___ CHRONIC MYOCARDITIS, CORONARY DISEASE 
B22 385 gave rise to Immediate 
Paige as couse (a), stating the DUE TO 
see oa underlying cause last. (o). = 
3 ES Gehan) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
o=4 a Ee 
BE= #2 pd CARCINOMA OF BREAST WITH EXTENSIVE METASTASIS ves [] No fT 
See a5 © E | 208, ECTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
823 = & | CAUSE oF DEATH 
es 2 
225 Su o 
Eye 35 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 7200, PLAGE OF INIURY lame, farm] 20. (Eity or town) (County) (Gtate) 
ZRS s a Hour a.m. While, — Not While eo oe oe 
5 ee ‘oe 2 19 at work at work im, 
2: 2 : 7 : : 
Ete as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], _and in my opinion 
o o ml z rT 
Fa oe s a death resulted from: Natural causes [X], Accident ["], Suicide [-], Homicide ["], Undetermined manner [_] We 
“4 4 ’ y 
ehoar . A CHIEF MEDICAL EXAMINER [_] 9/65 
m2eses he mp, ASSISTANT MEDICAL EXAMINER [] 4, yg 2% DATE SIGNED 
ESc&ecs DEPUTY MEDICAL EXAMINER [] Q i 
= = m a . 
5.58 Es MAME type Benedict Skitarelic M.D. Address (Street, clty, town, or county) Cumberland, Md. 
88s p= A faa BURIAL, GREMATION,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
esos Dire it /ef6s SS. Peter & Paul Cem, Cumberland, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


H, Wayne George Cumberland, Maryland 


oat; 2 2 1965 r ie vlog Setepn 


¢ 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Walter L. McDowell Jr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lona L. Simmons 
16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address ; 4 


FOR STATE * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00050. 
HEALTH DEPT. |7- PERCY: DEATH 2. USUAL RESIDENCE (Whare decoesed lived, If Inslitution: Rasidence befora adinission 
Ss oe 9 *. Alle an’ a. STATE b, COUNTY 
8s gany __MaRYLAND || Maryland Allegany 
gu = b city OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida eorporeta limits, wrile RURAL and give naarest town) 
gs 5 write RURAL and giva naarast town) 
Ege sh Cumberland, Pe Rt, # 3 Cumberland, _ Pa. 
+3 . i, 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
Beas ON A FARM? 
Sepo8/) Die: 20%. Ar _Sacred Heart Hosp. 4 Bedford Rd. ves [_] No K] 
>SE SF 3. NAME OF Pa eMidds = “Test a. DATE Month Dey = 
ee ee DECEASED Or 
=e (Typa or print} Maxine Carolyn McDowell DEATH Jan. 15, 19 65 
ae 
$5 | 5. SEX 4. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [J] | 8. OATE OF BIRTH 9. ae nyene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© N irthday) |Months] Days | Ho 
os = Female White wipowep[] _ ivorcto[-]| July 22, 1946 18 pe "| Boa spor | bie 
iN z = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) ‘ 12. CITIZEN OF WHAT COUNTRY: 
2 = rt done during most of working life, even if retired) 
33a Nurses Aid Sacred Heart Hosp. Cumberland, Md. U.S. A. 
= & & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 7. 
~ 
SS 
oez 


(Yas, no, or unkown) | (Ifyesgive warordetesofsorvice) 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection ral Inquiry i end in my opinion 
death resulted from: Natural causes [aah Accident {) Suicide ae Homicide im} Undetermined manner Oo 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma: 


Aaa dt my 2 CHIEF MEDICAL EXAMINER [_] 1/16/65 
SIGNATURE iva 1s _ ASSISTANT MEDICAL EXAMINER [E| DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


of = 
veEE No, 219-44-2497 Mr, Walter L. McDowell Jr. Rt. # 3 Cumb, Md. 
38 8 16. CAUSE OF DEATH [Enior only one cause por line tor fa), (b), end (e).) : INTERVAL BETWEEN 
e£2s PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 
$525 oe IMMEDIATE CAUSE (a)__ Carbon monoxide poisoning = hr. 
Fs 893 BT /. DUE TO 
Bez Conditions, if any, which (b) 2) ba : i 
Ret ag gave rise to immediata cause is 7 ae 
22 ‘i DUE TO 
226% (e), stating the underlying 
SEER a (6) 6 
EAas ¥ e}) 19. 
ra a 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}| 19. Wi ea 
we 3 9 5 ves [3] No [] 
= 5 3 i ["20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) oe 
ae Be | PRIMARY or CONTRIBUTING [) c 
hos & | CAUSE OF DEATH. Overcome by gas in automobile _ 
see 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF ROURY ies | 208. (City or fown} (County) (State) 
ie ra Hour a.m. While __Not While & factory, straet, offica bldg., etc.) 
fo : AZ \o¥00" sae 19 65 [ewok] twek RI] Hwy. ire. # 3 Cumb, Allegany Md. 
3228 
=30 
Qseg 
AeSs 
ieee 
3 Re. of 9 

E 3 38 miencinces "DEPUTY MEDICAL EXAMINER [J pt t. 

Powe NAME (lye) Benedict Skitarelic M. D. Address (Sirst, ety, town, or county) __ CUT mberland, Md 

m 428 : ‘Z2e, BURIAL, CREMATION,| 22b. DATE THEREOF 7 F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

34 OVAL {Specity) 

Qaxo urtat 1/18/65 Hillcrest Burial Park, Cumberland, Maryland 


23, FUNERAL DIRECTOR x ADDRESS, 


H, Wayne George Cumberland, Maryland 


we AN 2 0 1965" Vaud mc ma 


= arts Sa ee ae 
“iy . 


= tae Hine ep aR errr 
Aiea endl eee 


cee ere ree eos om 
site Finda sd Lae = 
ae SEM 7 One Sp edie " 


FE strands ob 2M cman eine Pe ee oe 


“ a 
empress Gr @ikkan Shee 


“4: rar jue oe inte 


-~- ee 


, Pete | Ley oe 


w 


oes 
wiles 


— 


Pages 1 and 2 


, and In any event; within 72 hours after 


‘ely filled in by the funeral 
papers. 


ician and 
lease remove carb 


mit. Then 
cremation, or remova 


-transit pe 


The law requires that the death certificate be executed within é hours after death. NY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending phys 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


VR A15 (4) 
15M 4-64 


death/” messes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00052 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssipn) 
a. COUNTY a. STATE b, COUNTY wa 
AN MARYLAND West _VIRGINEA. HAMPSHIRE. atoay 
b. CITY OR TOWN (ii ‘outside corporate, limits, c. LENGTH OF STAY IN 1D |} c. CITY OR (if outside corporate IImlts, write ‘L end glve nearest town) 
write RURAL end give nearest town P<. e, 
CUMBERLAND 11 Days ROMNEY Pole CAS": 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (aie 
4___SACRED HEART HOSPITAL 433 MAIN STREET ves] nol 
|. NAME OF First ddl DATE Month D Ye 
eee rsi Middle Last aane lon ay ear 
{Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE 7, MARRIED ff] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (mn years [FUNDER 1 YEAR]IF UNDER 24 HRS, 
last day) "Months | Days | Hours | Min. 
Male White WIDOWED []} DIVORCED {[] 51 yrs. 
10a. USUAL OCCUPATION (give kind of work done| 10b. KIND OF BUSINESS OR ta PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Celanese(Supervisar) Wang Sehe 


13, FATHER’S NAME 
Raymond McNeill 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Aaaress 
Yes, no, oF unkown) | (If yes give war or dates of service) Romney, 


° 235-12-1839 Pts. Chart Mrs. Frances McNeill, W,Va. 


18. CAUSE OF DEATH [Enter only one cause per line gor (a), (0), and (c).7 WEEN 
PART 1, DEATH WAS CAUSED BY: = 
19o.F IMMEDIATE CAUSE (a) Lewd. 
7 


14. MOTHER’S MAIDEN NAME 


Sally Pancake 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO AnD 
Conditions, If any, which (b) 3 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. eS AUTOPSY 
ERFORMED? 


YES ‘al No RR 


20a. ACCIDENT WAS UNDERLYING a. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 
p.m. 19 et work[_] at work [| 


21. | certify that (I) (this hospital) attended the deceased fror 
saw the dece: alive on. , and that death occurred a 
22b. DATE SIGNED 


2s, SIGNATUR 
ATTENDING rt MED. STAFF 
@. M.D. PHYS. PAL_binécror E) Pays. =9=55) 
220. PHYSICIAN'S 22d. ADDRESS 


AME (Y?®) Barl Re Paul, MDs 36 Greene St. Cumberland, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION as town or county) (State) 


ner (Specify) 1-1-6 Tndvan Meund W,Va. 


ADDRESS 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


25a. a BY REGISTR. ie ae -T eTSTRAR'S SIGNATURE 


DATE, LAN i 4 


The aw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ding physician, 


oh 


Page 4 may be retained by the hospital or atten 


by the funeral 


Pages 1 and 


in 
vent, within 72 hours after de 


fe carbon papers. 
~~ 
4 


ysician and completely filled 


li 
pan 


mit. Then 


fansit per 


-t 
filed with the State Dept. of Health prior to burial, cremation, or remova 


: After this certificate has been signed by the attending ph: 
he burial: 


director, page 3 should be detached for use as t 


TO FUNERAL DIRECTOR: 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seatiTi 


: CERTIFICATE OF DEATH U0d2 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: = alk admission) 
a, COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 2 DAYS oa CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS Hees oe 
MEMORIAL HOSPITAL | 21 W, ROBERTS STREET | ves] nolMl 
3. NAME DF 
DECEASED First Middle Last 4. ce Month Day Year 
(Type or print) DAVID ae MILLER DEATH JANUARY 22, 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | & DATE OF a 9._AGE (ln years | JF UNDER YEAR|IF UNDER 24 HRS. 
ay) {Months | Days | Hours | Min. 
MALE WHITE WIDOWED [-] oivorceof}| NOV. 14, 1899 a) we | ss | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL rowine (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Qusing post of working-tife, even If retired) a, IDUSTR: Oo K COUNTRY? 
Z Fe-Giy (aa i MARYLAND U.S.A. 
13. FATHER’S NAME O 14. MOTHER'S MAIDEN NAME 
HARRY MILLER ALICE KEPLINGER 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, nd or unkown) | (If yes give war or dates of service) 
0 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18." CAUSE DF DEATH (Enter only one causp¥per line for (a), (band (c).7 —2 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Di, g sap Rew 
IMMEDIATE CAUSE (a). AZ 
" DUE TO p 
Conditions, If any, which fen ° 
gave rise to Immediate ) Se ty 3 
cause (a), stating the DUE TO eet Ss 
underlying cause last. (c). a 
FS PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. SESE sical 
‘Ss Se SS 
3 ees 5S ves} NOL 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH ——s 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2pf. \(C\ty or town, ounty) ite) 
FA Hour a.m. while While factory, street, office bidg., etc.) Lo 
2 p.m. 19 at work [_f at work [] gee AY. Lh ees 
21. | certify that (I) (this hospital) gttended she deceased tromg4Z¥ZA¥ esoA 19 that (I) ae). last 
aw-the deceased Qlive on Ag>—19__, and that Aeath occurred a’ “froth the calises anda pn the date stated above. 
JD LEE A M.D. Ee Bittoron Ooms O 
TANS 
MEP) OR, R. J. WILLIAMS 1225. CENTRE ST «, CUMBERZANO,“MD. 


S| dinate” Wz Yasneo J i or CO | ae 
ADDRESS 25a. REC'D EGISTRAR| 25b. REGISTRAR’S SIGNATURE 
— C4 Sy Rl re JAN 25-1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00056 CERTIFICATE OF DEATH 00053 


1 yee HOPPE nT R 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
TY e. STATE b. COUNTY 
- Allegany ____MARYLAND || Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neersst town) 


write RURAL end give nearest town) 
| Cumberland (Balt Pike Rt2)| 3 Years (P-Cumberland (Baltimore Pike R&) 


—_ 


thin 24 hours after 
ed in by the funeral 


72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) | & STREET ADDRESS IS RESIDENCE 
: ‘ON A FARM? 
& ves ["] No Bg 
by /3. NAME OF First Middle : Last [4 DATE Month Day ‘Year 
DECEASED as © ‘ 
(Type or print} John Phillip Miller Beara | January IL Gal eS 
5. SEX 6, COLOR OR RACE|7 apRIED fe] NEVER MARRIED oO 8. DATE OF BIRTH ~|9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


last birthday) 


Male White weowt[] _ pivorcio(] February 21,1886 8 x. 


Ta. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR oo M1. BIRTHPLACE | (County & Siete; or foreign country) | 12, CITIZEN-OF WHAT COUNTRY? 


done during most of working lifs, even if retired) 
| Co Owner of Miller Bros Garage Balt Pike. Bedford County Pa |. DES Ne 
14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 


“Months | | “Days Hours | 


Emanuel Miller Ludovicus Morse 


ermit. Then please remove carbon papers. Pages 1 and 2 should 


ed by the attending physician and complet 
or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 
(Yes, We or unkown) | (Ifyesgivewerordetesofservice) Baltimore Pike 

a. ___| 21232-8380 | Robert BE. Miller Cumberland, Md. — 
§ ‘18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] | INFERVAB BETWEEN 
@ PART 1, DEATH WAS CAUSED 8Y, 

a ae IMMEDIATE CAUSE (a)___ CORONARY OCCLUSION ee a _._.|_ SUDDEN 
22x YC 

2 € 420} DUETO 
gs Base gitoaoe: is CORONARY SCLEROSIS eee 

i. 3 gave rise to immediete cause 
32 (2), steting the underlying BUETO 

3= cause lest. ()_ : — = 
a3 % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
poy — 

a | oe SA - be aL ves []_ NO fel 
oad & Fa 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part II of item 18,) 

Qu & | Op CONTRIBUTING [] CAUSE OF DEATH 
Sr © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

~ _ = = —_— = 
re x 20e. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (Cily or town) (County) (Stete) 
B< a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

3 2 et work [] et work [[] ! 
Sg = p.m. 19 | 

a6 
33 

> 

= 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


s 
SIGNED 
& MD, a4 DIRECTOR |! avs. Jal Jan. a2 1968 ~ ne 
3] ag "| 22d, ADDRESS a 
Bee 
re __|_.... Cumberland, Maryland 
to 3 iz 3s, BURIAL, CREMATION ee 236. DATE. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 
! pec 

ere je Sota a li 14/65 | Pleasant Grove Cemetery Cumberland Rural Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

He Ruth E. Silcox Cumberland Maryland oat JAN 15 1965 fCherrdag Jeecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2k 
me funeral 


urs after death. 


ID 
es 


State Department 


GNSS MEDICAL EXAMINER’S CERTIFICATE OF DEATH ju054 
1. PLAC. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY a, STATE b. COUNTY 
an ©. CITY OR TOWN TREAD mits write Tunes town) 


b. CITY OR TOWN (If outside co: Pearete. limits, 
write RURAL and give nearest town) 


DOA CUMBERY AND. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR 


c, LENGTH OF STAY IN 1b 


@. IS RESIDENCE 
DN A FARM? 


. Page 5 may be 


, 2, and 3 tl 


24 hours after death. If any delay 
Office along with form PM3. 


File pages 1 and 2 wit 


encil in [tem 18. Give Pages 1. 


* in pe 
Examiner's 


cremation, or removal, and in any event wit 


rtificate should be executed wil 


prior to burial, 


MINER: This 
4 should be forwarded to the Chief Medica 


Hour a.m, factory, street, office bid 


SACRED HEART HOSPITAL ( HILL CREST DRIVE ves) nol) 
Ope First Middle Minick Last 4. DATE Month Day Year 
{Type or print) BENNETTE Me. _ AINNAEK DEATH 1/2/65 19 
SEX %. COLOR OR RACE | 7, MARRIED RT) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IPUNDER 1 YEAR |IF UNDER 24 HRS. 
| O Jast irthday) Months | Days |" Hours | Min. 
FEMALE WHITE WIDOWED {_] owvorced[}| Jan 5, 1908 > __yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLAGE (State oF foreign country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
waitress to Restaurant Maryland USA 
13. FATH E 14. MOTHER'S MAIDEN NAME 
Clara Doll Finzel 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16, SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) es ae ice) | 
No 300-22-5706 EMERGENCY RM. cHaRT Chas. Minick Hillereit: 
18. CAUSE OF DEATH [enter only one cause per line for (a), (0), and (c).] INTERVAL AL BETREN Dr 
PART |, DEATH WAS CAUSED BY: 
LL») MEDIATE CAUSE G2 Osh Eee 
a apt PERITONITIS 8 ote 
Conditions, If any, which N. 
gave rise to Immediate o ; 
cause (a), stating the DUE TO 
underlying gods tpst: (o___ PERFORATED PEPTIC ULCER —__ 
| PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS. AuTbpsy 
2 YES fy No [} 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 
& | PRIMARY C} or CONTRIBUTING (] 
i | cause OF DeaTH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, 20f. (City or town) (County) Gta 
Fe 
= 


While Not While 
at.work(_] at work [) 


21. | certify that | took charge of the remains described above, held an Autopsy (XJ, Inspection [f, Inquiry x], and in my ppinion 


death resulted from: Natural causes %], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
§ 4 t CHIEF MEDICAL EXAMINER [_] 


STeNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER January 2 196B(1965 
MINER’ ': 
Pyrat BENEDICT SKIT ARELIC > M.D. Address (Street, city, town, or coun! ) 


lease execute ne certificate, writing the word “pendin; 


director. Page 
retained for your files. 
of Health or its designated agent, 


p 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEL 


. BURIAL, On 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


4 
2 
z 
rie 
oS 


ecify) 
a ee Jan 5, 1965 Finzel Cemetery Maryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D ithe Ringel, '25b. REGISTRAR’S SIGNATURE 


Ses af 230 Balto Ave., Cumberland, part ON 6 1965! F > @ , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


r : = 
FOR STATE C6056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (U055 
HEALTH DEPT. _F5. PLAGE OF DEATH = ee USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ia 
Allegan a, STATE b. COUNTY ~ 
i bany MARYLAND Mary d Allegany 
fa 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and gi ‘est town) 
2 f 
ZEB £3. write RURAL and give nearest town) +~ ae 
s-= 5. Cumberland 4 years r La Vale, Md. 4 
eo: se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a tie 
y> a A . = 
Boe #8 (od Memorial Hospital 24 Roselawn Avenue ves] no fake 
Se. 2 25 Ree, First Middle Last 4 DATE Month Day Year 
© 

Bae ss (iypevor span); Doris Louise Myers DEATH Jan. 16 1955 
sie 5 5. SEX 6. COLOR OR RACE 17, MARRIED fe] NEVER MARRIED[]| ®& DATE OF BIRTHTOD7 ] 9. Renae (aul TER Fr NOEn ea Hs 
£82 a Female White WIDOWED [} pworceo[]| June 20,4265 yrs. | : 
So5 we 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

ele Se during most of working | fe, aven If ratired) INDUSTRY ee SOUNTRY? 

2500 > Housewife Own Home Hyndman, Pa. USA 

pos gs 13.” FATHER’S NAME 147 MOTHER'S MAIDEN NAME 

aed os 
258 oz Roy V. Coughenour Dora Harden 
=TE ES 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Neco ae (Yes, no, or unkown) | (If yes give war or dates of service) I. } Ia V M 

= ja WwW Mi rs =) a e Md 
Soy Es no David W. Myers, La Vale, Md. es 
= 55 3&5 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] INTERVAL DETWEFN 
wee oo PART |. DEATH WAS CAUSED BY: Subacute Bacterial Endocarditis 8 Days 
$,5 as uf / y Ce CAUSE (a). 

eo, sf 4 
fen 5S DUE TO as ee ree F 
Ses =e Conditions, If any, which Old Rheumatic Valvulitis years 

» eS (b). 
3 a2 5 & gava rise to immediata 
Ze © cause (a), stating the ( DUE TO 
go2 7 \darlying cause last. 

Sa a nderiying-eouee.lase (0) 
HS 3 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 4 = 
B52 ge Ls ves NS 
Ewe @ & | "20a. EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18. 
is} a5 

Se 5 PRIMARY [1 or CONTRIBUTING Oo 

=] _— l. 

Ce Bas 2 

Ef =f = |20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) tata) 
s oO = factory, streat, office bldg., atc.) 

BR oF 3 Hour a.m. While -—Not while ee: a 

zes sy = m1, 19 at work at work - - - - _- 

=5z <8 21. I certify that | took charge of the remains described above, held an Autopsy [<], Inspection P<), Inquiry [X], and in my opinion 

co a . eae m 

ooo) a3 death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner Ed 

Po 53° ¥ ls t. CHIEF MEDICAL EXAMINER [_] 

a Sie. ACTUAL 22. DATE SIGNED 
aS aie 2 eed M.p, ASSISTANT MEDICAL EXAMINER [_] 
=ees5 55 DEPUTY MEDICAL EXAMINERASJanuary 16, 1965 

e s A y ee Beans wan 2 : 
-° SBEe fauttoey _ BENEDICT SKITARELIC, M.D Addrass (Street, city, town, or coutumberland, Md. 
Ps ess S2 23a. BURIAL CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

2 — pact a, 
eos ss Burial Jan.19,1965 |Restlawn Memorial Park |Cumberland, M 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 

ASME 9 James F. Scarpelli, Cumberland, Md. ore YAN 19 1 65 ftorleg Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 


CERTIFICATE OF DEATH 


00006 


Elmer Clise _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad livad, If institution: Residence before edmission} 
be zm i a. COUNTY @, STATE b. COUNTY 
£05 1 eee | Maryland ah begany—_= 
ss b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporata limits, write RURAL and give nearest town) 
exe write RURAL and give nearest town) i 
re Frostburg Midiand "Rural" a 
23. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give streel address) , 4. STREET ADDRESS | @. 1S RESIDENCE 
may iS / ON A FARM? 
SiX) _Miners Hospital 2 
3s ae 3. NAME OF ~ First ~ Middle = Last ‘Month Bay 
ag DECEASED OF 
Bas ered William Nelson beats January 20 19 65 
2 5. SEX | 6. COLOR OR RACE|7, MARRIED LI never MarrieD Xi] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Inge) | ote] Dev le Honea eine 
Male White | woown[] _ovoreo[] February 9,1902 62 ws. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ done during most of working life, even if retired) | 
£ none Midland, Maryland | U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
a Patrick Nelson Margaret Buskirk 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
= (Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 


Midland, Maryland 


1B. CAUSE OF DEATH [Enter only ona cause per 
PART |. DEATH WAS CAUSED BY: 


for (a), (b), and {c).] 


ONSET AND DEATH 


|t = 


IMMEDIATE CAUSE (a). 


DUETO ™ 
any, which (b) 2 2 
gave rise to immadiata cause 3 
(a), stating the underlying ( DVETO TPB LOS OPS 
causa last. 


(c) 


ate has been signed by the attending physicia: 


On Maeroaclevenae Iheg ails CS. 


NaS Me LS INTERVAL BETWEEN 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 


“19. WAS AUTOPSY 


'20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


PERFORMED? 
yes [] N 


20c. TIME OF INJURY 
Hour a.m. 


20d. INJURY OCCURRED 
Not While 
at work 


Month, Day, Year 


Whila, 


MEDICAL CERTIFICATION 


19 


200. PLACE OF INJURY (Home, farm, > 20F. (City or own) 
factory, street, offica bldg., atc.) | 


~ (County) (State) 


that (I) Gree last 


id from. 
ea that death occurred at {1 ™M, fromMhe causes and on the date stated above. 


certify that (I) (this hospital) attended the de 
saw the deceased alive on.. 
20. OR 


B, 


fin hen: 
M.D. 


ATTENDING 
PHYS. 


MED, STAFF 
Director ["] PHYS. [_} 


22c. PHYSICIAN'S — 
NAME (Type) 


a 


1/298 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘Burial’ | 1/22/65 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


Lape ny 22d. ADDRESS 
Jeohy B. Baviskd 2Beondw. 
23c. NAME OF CEMETERY OR CREMATORY l. 
Memoriap Park 


as 
Fitas¥ bane sd 
Md_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


< 
5 
a 
a 


Lonaconing, Ma, 


258. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE 


0 George Eichhorn 


20M 5-6. 


FOR STATE 
HEALTH D 


‘orm PM3. Page 5 may be 


ry, 


necessal 


@ 


ld be executed within 24 hours after death. If any delay 


TO DEPUTY . This certificate shoul 


es 1, 2, and 3 te the funeral 


‘ 


“pending” in pencil in Item 18. Give Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


please execute the certificate, writing the word 


ffice along with 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 


jours after dea! 


and in any event withy 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. 


Las 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90057 
3. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY ALL a. STATE b. COUNTY 
egany MARYLAND Maryland Alleg: 
b. CITY OR TOWN (if outside Eomorets limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) A, 
Cumberland Days 6 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Memorial Hospital I 307 Cumber1, ves(] noid 
3. NAME OF 
Roe oicED First Middle Last 4 one Month Day Year 
(Type or print) Harry O'Neal peaH January 5 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in, years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
. '¥) | Months] D H 5 
Male White wipoweD [X} pivorceD{_]| April 22 21878 6 yrs. i ee il 
1Da. USUAL OCCUPATION (Give kind of workd 3 - " 
aig mest cr wore ie mind 0 rte 10. INDE S eeh ia M a 11. BIRTHPLACE (Stete or forelgn country) 12. tg WHAT 
etire oyee Community Bake: Maryland U.S.A 
13. FATHER’S NAME DeOy ew 14. MOTHER’S MAIDEN NAME a 
James L. O'Neal Cathern Pennel 
75. WAS DECEASED EVER INU.S. ARMED FDRCES? 4 BSA 
tee li peabie err cutesy Segre) BES DOrAt SECURING: 17. INN “Heh Cumberland St 
2 213-2)-520)A | James O'Neal umberland i Hary and 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
/ oS“ IMMEDIATE CAUSE (6) Subarachnoid Hemorrhage 
G00 . DUE TO 
Conditions, if any, which Contusi on of Brain 15 days 
gave rise to immediate @) 


MEOICAL CERTIFICATION 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. ae AUTOPSY 


ERFORMED? 


Arteriosclerosis, marked; Cardiac rtrophy, modera’ = No [} 
2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Parf | or Part I! of item 18.) 
PRIMARY) or CONTRIBUTING [1] 
stot lg Fell. down Steps 
2Dc. TIME OF INJURY Month, Day, Yeer 20f. (City or town) (County) (State) 


2Dd. INJURY OCCURRED, | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While Not Whi [S} factory, street, office bidg., etc.) 


am) at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy fx], Inspection [x], Inquiry (xl, 


and in my opinion 


death resulted from: Natural causes [_], Accident (KJ, Suicide [_], Homlcide [_], Undetermined manner [_] 
. i 7 CHIEF MEDICAL EXAMINER 
fees p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGRED 


writen: DEPUTY MEDICAL EXAMINER [X] January 5, 196H 
AME (Type) Benedict Skitarelic, MD. Address (Street, city, town, or county) Cumberland, Md. 


23a. 


BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wugurval” 11/8/65 Pleasant Grove Cemetery | Cumberland Rt 2 Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. RESIS Wai Sa 
7 ’ OPT, taal Pi wi 
Ruth E. Silcox Cumberland Maryland JAN 7 045 


DATE JIN ( v 
eee SS 


TO HOSPITAL OR ATTENDING PHYSICIA| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HU UDS 


= RY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
dae) a COUNTY a. STATE b. CDUNTY 
ge ALLEGAMY MARYLAND MARYLAND ars A BGAN eorremay 
gs b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) 
=e TRLAY v ( RI 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 {red 92 
an 2 
820 1\_sacren HeARP HOSPITAL | 1912 FREDERICK STRoET ves [)_no fel 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
yteeatnd ; DEATH 19 
CECTLTA __O0 NEAR I, 

5. SEX 5. CDLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | 8- DATE DF BIRTH 3. AGE (in years TFUNDERS Ean IF UNDER 24 HRS. 
5) last birthday) (Months | Days | Hours | Min. 
Ee P HITE WIDOWED DIVORCED [_] yrs. 
mS 10a. USI IPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aS during most of working life, eyéh if retired) INDUSTRY COUNTRY? 
se 
£* Nasa ALLEGANY ___ MARYLAND | U.s.a, 
os 13." FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee is é‘ a Be 

S (LIZABEYH SHRIMP 
e 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

. So (Yes, no, gf unkown) | (Ifyes give war or dates of service) : 
58 | Yo —— Mon _cHART 
we 18.~ CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
AG DNSET AND DEATH 
£o PART |. DEATH WAS CAUSED BY: 
ss 3 ~ IMMEDIATE CAUSE (a) |32-days—— 
+S »/ 
aS ‘if 1 DUE TD 


Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 


underlying cause last. (0). 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART (a) |19. Ey 


Chronic auricul ves [1] Ng 
2Da. ACCIDENT WAS UNDERLYING A 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part i! of Item 18.) 


OR CDNTRIBUTING [) CAUSE DF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Oa ee 


The taw requires that the death certificate be executed within é hours after death. 


| or attending physician. 


20d. INJURY OCCUR 


While Not While 
at work at work Oo 


deceased from. 1964 , tpsJame 22, , 1965., that (I (we) last 
1965 _, and that death pccurred at}_, a Mpfxom the causes and pn the date stated above. 
22b. DATE SIGNED 
uo, SRR" gy BBs CHR | 1423-65 
f ve 22d. ADDRESS Cumberland , 
ORs She ALE | EDFORD_ STREP 


23a, Bee 23b. TE THEREQF Re; ek po) Sey, 23d. LOCATIDN {City, town or county) (Sta 
LSSES| SS felt pa pnt A ye 


EMDVAL {Spt ) J 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘4, FUNERAL DIRECTOR 
sss) [ieee Sic Gad My | oth 25 1065 folio epee 


Oe. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21.1 


< 


? 


s 
5 
BS 
os 
Se 
5 
ae 
baat 9 
2 
3= 
SG 
52 
ex 
a 
ys 
rs 
6A 
2a 
3 
a 
os 
ta) 
matey 
de} 
2 
2 
os 
m= 
2 
Se 
oe 
a= 
2a 
= 
£z 
Ss 
£2 
BG 


iS 
3 
= 
e 
@ 
= 
os 
> 
PS 
= 
3 
2 
= 
= 
2 
= 
& 
s 
8 
7 
i 
Ss 
‘= 
& 
2 
us 
a 
i) 
eS 
Ss 
fe 
5 
b 
s 
@ 
2 
= 
> 
a 
a] 
Ey 
2 
a 
a 
a 
5 
2 
a 
2 
& 
es 
2 
a 
3 
3 
SI 
a= 
Bo 
ae 
a4 
@ 
£25 
ae 
> 
s2 
4 
bg 
pa 
so 
SF 
iS: 
ge 
26 
Ba 
Eg 
Pe 
a> 
am 
oo 
= 


fw 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 005! 


- CHIEF MEDICAL EXAMINER [_] 


“ 
ACTUAL Lo. 
SIGNATU! CALE, 


REALTI DEPT. 1 ener DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiluilon: Residence Oo ed 
°. 
a) sa Allegany hianteah STE Md. b. COUNTY Garrett 
ae goalies. a5 t = 
Peers b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gs 55 write RURAL and give nearest town) s fy » 
58 o0 Highway 135 nesr McCoole : Bloomington Vf = A 
Dos 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi address) a. STREET ADDRESS ®. IS RESIDENCE 
@ Lg 4 11a ON A FARM? 
iBee ae ‘ami Vee ves [_] No [3 
Ze — Fe ~ aoe aan ® eS ae 
ee! 8 3 NAME OF | Middle Last a. BRTE Month Day Yeer 
a 
=etly (Type or print) Barry Allen Pattison DEATH Jah. 35. 1965 
3 er = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ch ao (In my TF UNDER 1 IF UNDER 24 HRS. 
wae lest birthdey) |Months| Deys | Hi Min. 
PEEAS Male White wivowen [7] _ ivorceo [] | Sept.17, 1945 a jours | in 
ear Sure 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) -~ 12. CITIZEN OF WHAT COUNTRY? 
5358 done during most of working life, even if retired) oe 
ea Student W.Va. U.S.A. 
2 os £= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’ 
xt 3 - 
a iid Charles A. Pattison Pearl i. Beard 
cs * 
~° Ec 3 ee WAS see ae THis, AMMEDITORCES : 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fake ‘es, no, or unkown) | [Ifyesgivewarordates of service! 
oo i : tio 219=46—1885 Charles A. Pattison, Bloomington, Md. 
g § = “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] ~~ | INTERVAL BETWEEN 
oc oe & ; ONSET,AND DEATH 
3253 PMS HER Ruptured Spleen and Liver Hates 
oe 6 a = =; 5 = 
2 Ssae ab: DUE TO 
3263 3 Condilions, if any, which (b) < (auto accident) . = 
25, ame} gave rise to immediate cause “ol 3 
of ey (a); stating the underlying f° DUETO 
ges 2 6 cause lest. i) 
= ge z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
ae 55 fo) a eee PERFORMED? 
eB ge E a ves [4] No [] 
=Fs z 5 % [20e. EXTEBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of itom 1B.) 4 
: £3 ie & | PRIMARY 45] or CONTRIBUTING [] ¥ 
a= 3B Y | CAUSE OF DEATH. Driver of Car in one car accident 
ze ee 3 20c. TIME OF INJURY —— Yeer | 20d. INJURY OCCURRED, 208. ny OF INJURY rae, a *20f. (City or town) (County) (State) 
EUBo a While __Not Whil nee pioeee rts .vete : 
32250! |8| a1: A on15 465 [tte hae] Rt TS" "Wear “MeCoole, Allegany, Meryland 
Eo oa : 
i] 8 268 21 T aaa That I took pace of the remains described — held an Autopsy K). Inspection K} Inquiry [Xl and in my opinion 
de . ee 72 ; 
5e39 = death resulted from: Natural causes [Fal cident ivah Suicide im} Homicide [ek Undetermined manner | 
EH y 
ee. | mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ft tT ; 
3 5 DEPUTY MEDICAL EXAMINER January 16, 196 

Bs 235 EXAMINER'S” = BEME DICT, SKLTARELIG, MiDs @ - i “ ? 

DgxvNs NAME (Type) Address (Street, city, fown, or counfputmberland, Md, 2 

ix 38 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 

asthe REMOVAL (Specify) f 5 

oss08 e. 1/18/65 Philos Westernport, Md, 

bs Ll ERAL D[RECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. ears ‘S SIGNATURE 
VS. AISME : 
5M 7/59 Westernport, Md, pare JAN 1] 8 I 


MAKTLAND STATE DEPARIMENT OF HEALIA 


00062: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dU0b0 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
@. COUNTY 


@. STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence bafore edmission) 


b. COUNTY 


b. CITY OR TOWN (if 0 eeean Yi a 


write RURAL end giva nearest town) 


Cumberland 


¢. LENGTH OF STAY IN Ib || 


c. CITY OR waite {If outside corporate limits, write ore wa neerest town) 


Cumberland _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) ic “d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___702 Lincoln Street a ___702 Lincoln Street ves [] No [XI 
; RAMEE First “Middle ‘Last | 4, DATE Month Day Yeer SS 
DECEASED Ce 
(Tver erin) iar es Belson Phillips veaTH = January 21 1965 
5. SEX 6. COLOR OR RACE/7. MARRIED © NEVER MARRIED [_] B. DATE OF BIRTH — 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. 60 birthdey) |Months| Days | Hours Min. 
4 Male White | woowe[] oworcro[]| Feb. 6, 1904 QO ys. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avon if retired) 


Gen'l Traffic Manager — 


Db. KIND OF BUSINESS OR INDUSTRY 


Kelly Springfield 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Allegany -- Maryland 


12. CITIZEN OF WHAT COUNTRY? 


~ Sf SEA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Phillips 


Catherine Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Ifyesgiva warordatesof service) 
214 0425 


Yes World War 2 | | 


17, INFORMANT 


Mrs, Era Phillips- 


Then please remove 


|, cremation, or removal, and in any eve: 


quires that the death certificate be executed within 24 hours after 


signed by the attending physi-!an 


2 Lincoln St-Cumberland _ 


Address 


¢ r 18. CAUSE OF DEATH [Enter only one cause per lino for (@), (b), and (c).) Uae ET Np 
ir] ONSET AND 
ao PART |. DEATH WAS CAUSED BY: 
Sue IMMEDIATE CAUSE (oe) _ Coronary Occlusion 2 __|_1 day 
$52 uf Aa | DUE TO 
a eo " y ‘ 
= Conditions, if eny, which )__Myocardial Infarction oe |S moet 
gave rise to immediate causa 
(e), stoting the underlying ( DUE TO 
couse loa «|___ Coronary Heart Disease Mes aad 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


certify that (I) (this hospital) attended the deceased friiepts.Ly..-- 


z 19, WAS AUTOPSY 

ie PERFORMED? 
O1s None > | ves [] No #2 

© |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City ortown} ——~—=—«(County) (State) 

a felt en Whila __ Not Whila fectory, straet, office bldg., etc.) | 

ES am 19 et work [] at work [_] \ 


1G» teary 2Ly--- 19.66, that (I) (we) last 
je deceased alive onJanuary...21,... 19...65, and that death occurred aH¢15MPiom the causes and on the date stated above. 


5 
AL Law aA DVI ATTENDING 
YS, 


M.D, 


MED. STAFF 
pirector [] Prys. [] 


22b. DATE 
StGNED 


12-65 _ 


22d. ADDRESS 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


| 1inan_M,_D,—_________|.1)0_Bedford..St.,..-Gumberland,—-Md.— 
RE ouAtaionen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {! 
Burial Jan. 24, 1965| Rest Lawn Memorial Park Cumberland, Maryland 


L DIRECTOR'S SIGNATURE ADDRESS 


Da 2 230 Baltimore Ave, CumberlbaaJAN 27 1 


24 FUNER 


VR AIS (4) 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


fholeg oder 


20M 5-6. 


Ma 


a 


as, 


1 MARYLAND STATE DEPARTMENT OF REALTA 
v DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH  j0a61 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY 


cue Allegany MARYLAND rl. 

aay 3 + =2 Mary end." = 

ess b. CITY OR TOWN (if dutsida Corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (lf Sufsida corporate limits, write wn LLegany,...; 

as M write RURAL end give neerest town) ; 

B25 | Oeomb bn te ee || erp onaconin ss 
Coe he d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi fe street eddress) @: STREET ADDRESS CORN @. 1S RESIDENCE 

& alee | fi) ON A FARM? 

Site yes [|] No 

oy .—__~-._ Miners_Hospital___ =a __dJdackson— ofS E 
aaa 3. NAME OF i First nl re ‘or, kgon-Street ‘Dey Yeer 

3 ais DECEASED OF 

Scz (Type or print) a! DEATH é 19 5, 
OAS 5. SEX 6. COLOR ks RACE)7, MARRIED [_] NEVER MARRIED [_]| ® bedaR - 9. AR FoR vk iF ape RS. 
G lest birt! 7. 


Femal e Whit e Meabs Deys Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 
13, FATHER’S NAME 


wivowto¥] —vivorce [] ebruary 23,1891 73» 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign count: 


Lonaconing, Maryland 


14, MOTHER'S MAIDEN NAME 


Isabelle Fazenbaker 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Henry Spiker 


Then please remo 


s that the death certificate be executed within 24 hours after 


1S. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, of unkown) | (Ityes givewerordetesof service) Th s h 
: Mrs. Thomas Smit Lonaconing, Md, 
5 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] _ Daug >) tert =! Ba: SETWHN 
PART |. DEATH WAS CAUSED 8Y; paleo? & = ONSET AND DEATH 
IMMEDIATE CAUSE (e) C i PED WOME SIS - __|fO meme __ 
7 / DUE TO 2 iS a 

Conditions, if eny, whieh (b) (Bie neta cal CONG. Derek | eset 


DUE TO. 


(ch. = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


3 ee © weoo 
< el Wares yes [] NO 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or tewn) ~ (County) ‘(Stete) 
= HO0e alte While Not While factory, street, office bidg., etc.) | 
= 9 ‘ork et work 1 
1) attended the deceased fro , that we) last 
saw the deceased alive on... & and that death occurred causes and on the date stafed above. 


pM from 


220. SIGNAT| < 22b. DATE 
ATTENDIN MED. STAFF NI 
ty Mp, | PHYS. DIRECTOR []} PHYS. a Ie 21-65 
22¢. PHYSICIAN'S. 22d, ADDRESS 
| mane rl RO MILES WR M.D, | LoNACON ING MD, _ 
23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Sete} 


> 
2 
2 
= 
2 
g 
a 
g 
°o 
e 
s 
= 
oO 
S 
8 
5 
5 
3 
2 
5 
3 
2 
S 
& 
= 
a 
s 
a 
8 
x= 
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a 
Ly 
a 
2 
2 
a 
8 
£ 
s 
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director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 


REMOVAL {Spegify) 
urial | 1/22/65 Oak Hill Cemetery | Lonaconing, —___Ma, __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b, REGIS: a SIGNATURE 


YR AIS (4) George Eichhorn Lonaconing, Ma, oat JAN 22 1965 ftorbs 


20M $-63 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z 


pletely filled in by the funeral 


arbon papers. Pages 1 and 
nt, within 72 hours after death 


it. Then please 


, cremation, or removai, and in 


e 3 should be detached for use as the burial-transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 
should be filed with the State Dept. of Health prior to burial, 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 2 


00062 CERTIFICATE OF DEATH 
1 Ley eas 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Qesmas at a. STATE Maryland b. COUNTY Al lacey 


b. CITY OR TOWN (if outside corporate limits, . . s 
eee Ai me neste a imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ae oer land Days Oe. xSikidodtexhanimtioserk Cumberland 
o. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 


- DN A FARM? 
H spi ‘C10 N Mechanic Strect yes] nokkl 


3. NAME OF First Middle Last 4, DATE Month Oay Year 
(Type or print) Pp er DEATH 1 6 19 65 


5. SEX 9. AGE (In years | FUNDER 1 YEAR |IF UNOER 24HRs, 
last birthday) oaths ays | Hours Min. 


6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 


White WIDDWED OIVORCED [_] 8 
'1Da. USU; TION (Give kind of workdone| 10b. ne or aval OR IL'BIRTHPLACE (County & State, or foreign country) 
during mgsf of working life, evep If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.Seh 


Maryland 
AME 


in | 14, Aligan, va EN NAME ns ‘ 
15. ECEASEO EVER IN U.S. ARMED. BS ES? ICIALSECURITY NO. | 17. ee ‘Address 
ice) 


C¥25,,Q0, oF os Citys ore gg 


18: Secret TEnter only one cause per line for (a), i and (c).1 Pe 
PART I. OEATH WAS CAUSED BY: a 
yf Lof IMMEDIATE CAUSE (yAcute Coronary Occlusion 
DUE TO 

Conditions, If any, which wCongestive Heart Failure ‘1 week 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. Hypertensive am Arbbriosclerotic Heart Disease a 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Was AUTOPSY 


Respira atory infection with bronchitis, acube;: 19 days duration ves [} NO [op 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter fature of Injury In Part | or Part Il of ltem 18.) 

OR CONTRIBUTING (7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm. 
Hour a.m. While 4 Not walle tactory, street, office bidg., etc. 
p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the oe from_l=2— , 1965_, to__1 he, 1965_, that (1) (we) last 


eased-alive pn l=O— 19. 65, and that death occurred at_1.s 30M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


P 
penal fra mo. PAVE] Sintcror C) Prive. C1] 1=3=65 


NAME (lype) 22d. AOORESS 
Wand F. Doerner, Jr., M.D, | 
== 


Wh N, Mechanic St.,Cumberland,Md, _ 
23a. BURIAL, CREMATION,| 23b. 
MOVAL (Spe ai 


ATE TY Ve, 3 Misch CE hay OR CREMATORY hee LOCATION re town or county) (State) 
24. FUNERAL OIRECTOR YL. tomes a. REC’ ! BY | Ge 25b.. Be oe SIGNATWRE 
ge ‘ade BF. one JAN 11 1965 foo" 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


bat 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


_h 
es 1 ang 


bon papers. Pag 


anyauent) within 72 hours a 


ompletely filled in by the funeral 


love Ca 


the attending physician ang 
!-transit permit. Then please rg 


by 


ed 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


fter dea 


, cremation, or removal, and i 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0064 CERTIFICATE OF DEATH 
1 Wer ied 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ti 8. STATE b. COUNTY 
Allegany uRaS Maryland Allegany 
Db. CITY OR TOWN (if outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland / Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 Re ee 
Allegany County Infirmary / 229 Columbia Street ves(] noK) 
3. NEES First Middle Last 4. 338 Month Day Year 
(Type or print) Elizabeth M. Reith | peatH January 12 19 6' 
5, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE fhe TF UNDER 1 YEAR |IF UNDER 24HRS. 
Is ¥) | Month: Min. 
Female White WIDOWED RR] oivorceo (| 4/26/1872 3 wee | Donat | . 
1Da. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duripg most of wit life, even If retired) INDUSTRY COUNTRY? 
ousewire Cumberland, Maryland Vets bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Spoerl MARGERET E, Herpich 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "0 unkown) . yes vive war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANTP .O .Box 599, Address umber Land, Md. 
NONE Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (cj INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: x, ONSET AND DEATH 


y IMMEDIATE CAUSE (a). ¥ 
Af DUE TO firline wlerecey —_—_, , 
Conditions, If any, which (0) © Sd Cegeecosatiyy RIP, 


gave rise to Immediate ~— 
cause (2), stating the ( DUE TO Praetiery RE the a 
underlying cause last. (c) Ae, 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. Perna 
= ee a 

s ves[} not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

f< | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF a 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

by Mm. 19 at work[_] at work [_] 


19. to. 19___, that (1) (we) last 


d at_A aM, from the causes and on the date stated above. 
22, DATE SIGNED 


ATTENDING gy MED. STAFF 
Mo, PHYS YM] birecror (X) pays. | 1/12/1965 


ATURE 


22a. 


22c. PHYSICIAN'S 22d. ADDRESS 
metre) Dr, Tee B. Mathews |“ Yio"Greene st., Cumberlan%,md, 

23a. BURIAL, CREMATION,) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 

BURIA Mi METER 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR GISTRAR'S SIGNATURE 

BYRON KIGHT CUMBERLAND, MD. od AN 14 phonlag judge. 

C 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZA, f Re 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00 064 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residenea before admission) 
CE ee * a, STATE b. COUNTY 
ae Allegany MARYLAND Md, Allegany 
oes 2 b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
$5.5 write RURAL and give nearest town) : 
eg38 Westernport Ved Westernport 
sigs oR d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS c. -?s ‘a. 1S RESIDENCE 
eal Q / ON A FARM? 
@:: is 266 Main 266 Main a ves ("] No fx] 
SSeS 3. NAME OF First Middle staat 4, DATE ~~ Month Day ‘Veer 
rae : DECEASED OF 
c= $ £y (Type or print) Eythlene Virginia R ose DEATH Jan. 11 1%5 
a es 5. SEX 6 COLOR OR RACE/7, MARRIED BE] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR| iF UNDER 24 HRS, 
yb iv F 1 w last birthdey) penta] Days | Hours | Min. 
Seas enale hite wows [] __oivorcio [] |May 18, 1914 50 ys. | 
a @ = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae LIN done during most of working life, even if retired) 
ge5% Paper sorter Paper Mill W.Va. U.S.A. 
és Pes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aim 
ge oo Grover T. Bosely Viola V. Evans 
o Ei tga WAS pect ae IN U.S. ARMED. aE , 1. SOCIAL SECURITY NO.| 17. INFORMANT _ Address q 
oo 2 at ‘es, no, or unkown) | (Ifyesgiveweror dates ofserviee ¢ 
me hG' 234-58~8673 Peuline Beavers-Westernport, Md, 
S328 18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and [a eal — . : ais: BETWEEN 
a5 : - ANDREA 
: ARTIS STD CRUEL CORONARY OCCLUSION oy” sUSDEN 
3 ye +O { DUE TO ae * ul 
2S Conditions, if any, which (b) CORONARY SCLEROSIS £ 4 efile Poa s 


geve rise to immediate cause 


(0), steting the underlying ( DUE TO 


(e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)j 19. WAS eA 
Fo] SO PERFORMED} 

i= 

S whe ves [] No [q 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Part Il of itom 18.) 

@ | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20 (City or town) ~~ “(County) ~ (Stote) 
5 our! acme While __Not While fectory, street, office bldg., ete.) | 

2 ar 19 jat work [_] at work [_] i 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection [x]. Inquiry iE: and in my opinion 
Agcident [], Suicide [7], Homicide [7], Undetermined manner [~] 
? CHIEF MEDICAL EXAMINER Oo 


t, prior to burial, cremation, or removal, and in any even! 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” in pencil 


t 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S BE)]E Aes DEPUTY MEDICAL EXAMINER [74 January 11, 1965 
REEMA TBR) ee a TMRELIC, M.D. Address (Street, cily, town, or county) Cumberlend, Ba, 


or its designated agent 


TO DEPUTY 
please execu! 


22e. BURIAL, CRBAATION] VATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Specify) 
Buried 1/13/65 Philos Westernport Md, 
23, FUNERAL DIRECT, ADDRESS. 24e. REC'D BY REGISTRAR| 24d, MOL. SIGNATURE 
VS. AISME 
SM 9/60 we Westernport, Md/ bate JAN 14 1965.” onlay Jere gen 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\)|__00066 CERTIFICATE OF DEATH 00065 

8 ce OF DEAT 2, USUAL RESIDENCE (Whare daceased livad, If Insfitution: Rasidance bafore admission) 
Yorn = , 2. STATE ie b, COUNTY = 
£N¢ Allegany Seiten Maryland Allegany 
>ss b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
ae ee weita RURAL and giva naarast town) 
33s Cumberland ll years x Mt. Savage 
3 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS te “|e. IS RESIDENCE 
Bag } ON A FARM? 
Su bsp sylvan Retreat ves [J NO| 
gq EE: ae as Se thes —_s are =e 
Baa 3. NAME OF “First ‘Middle mT) 4. DATE Month Day Year 
¢ a ss caused OF 6s 
er eT Lillian ituby DEATH January 24 1965 
soabes S. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH G weap IF UNDER 1 YEAR 

\ st birthday) | Months) Days 

Female White wibows [E —_vivorcep [7] L21-/89/ yes. ‘i ale eve 


Wa. USUAL OCCUPATION (Give kind of work 
dona during -most of working Mergen if retirad) 
Mae ore <p £9 

13. FATHER’S NAME 


0b. KIND Of aye OR INDUS) 


UW (Serf 


Ni. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ahh Maryland 


14. MOTHER’S MAIDEN NAME 
Mary Lydia Wilson 


Ellsworth Ruby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyas give war ordatasofservica) 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Zip-0/-0340 hyo ). 


igned by the attending physi 
-transit permit. Then please ret 


The faw requires that the death certificate be executed within 24 hours after 


FS 
a 
s 
vv 
2 
a 
E 
e=25 i elbe”- Mele s at 
s = 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b] a d fc ~ INTERVAL prwe 
= 8 PART. DEATH WAS CAUSED OM ¢ poradr'tin 6 oe 
= ¢ IMMEDIATE CAUSE 
2528 pt ee 
os 5 by ‘ DUE TO Ee : A ae 
58 5 Conditions, it any, which PTA Z Ly . are Met Zi Pa pleats -* 
so e* gava rise to immadiata cause nee 
So pO (a), stating the undarlying °) 
gosee | [own “TS "7/12 (pith heecar lig eelery 
aH oo iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS ‘AUTOPSY 
ose ee al ——' RFORMED? 
a= 2 
SSSO5 = YES No 
Mog sc & a O 
2 uy c zl = 
ae = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 1B.) 
& 
merits & | OR CONTRIBUTING [] CAUSE OF DEATH 
ores & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo ee 
Z52cr & | 20. TIME OF INJURY Month, Day, Yor) 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (Cliy or town] (County) tate} 
8 £ <3 a Hour a.m, Whila Not Whila factory, streat, office bidg., ate.) | 
as Bs a = oo 19 at work [_] at work I 
cOZe "a en oo 
Ejbss 21. I certify that (I) (this hospital) attended the deceased from........ Aglt es ee 51926 Leto! seins 191 65, that (I) (we) last 
mm > 3 8. saw the deceased alive on 24... dd, 6°. and that death occurred atOP M, from et causes and on the date stated above. 
° eas A 220. [SRENATURE as ER 226. DATE 
Ata .= Ti 2r 1 s 
Hom oc Mb. | PHYS. (fed DIRECTOR (1 Pus. oO _ vame 6D, 1909 
Ba ae Ze ORNs 22d. ADDRESS 
S 'ypal “s ' " * 2 . 
9.2583 / i, + lethews, M.D. ......49. Greene _St.,..Cumberland, id... 
alt leak toa 23@, BURIAL, CREMATION, | 2365 DATE THEREOF 23c. NAME OF, CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet} 
J = rs 
oross AL ) ey) ce 
ae ee pore fer Sone glhliwr 2 


ADDRESS 


VR AIS (4) 
20M 5-63 


“a 


252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE 2 8 pClorbng Jeseepee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00067 _ CERTIFICATE OF DEATH O0U066 


s © a = 
& 3 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance bafore admission) 
y 2 oe COUR 411 8. STATE b. COUNTY 
5 scx Allegany _ MARYLAND Maryland Allegany 
= PT b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ 385 writa RURAL and giva nearest town) i ; 
N Ecs Cumberland | 13 years x Lonaconing 
z 3g & a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddrass) } d, STREET ADDRESS > r 5 RESP 
= eee 
& 3 x Bix - Sylvan Retreat State Street yes [_] NO 

3B S50 3. NAME OF Sg “Middle Ge 4. DATE. Month “Days aaa 
3 2a PEC Seep OF 
8 {Typ or print) Charles We Ryan pray JJenvary «13 19 65 
< 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [_] | 8 DATE OF BIRTH % ear TFUNDER1 YEAR| IF UNDER 24 HRS. 
Z i Sone A 'Y) |Months| Days | Hi. Min. 
aN ihe Male White | wows] vivorceo[]| Aug. 3, 1876 oleae eos | een | be 
ug 5 2 g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Bee dona during mos! of working life, even if retirad) 
Pe it “ 
§ 28 _ Retired |__| Allegany Co., Maryland Usdehe . 
o c Qc 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
3 £3y william Jackson Ryan | Mary Singleton 
3 2 ibe ee 2 oe s z =] 
o gis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = a (Yas, no, or unkown) | (Ifyesgive warordatasofservica) 
at — 
2 a a meas} s+ John Marshall, Lonaconing, Mp. 
= = 18. CAUSE OF DEATH [Enter only one cause par line for (a), nd {c).] Deughteb) INTERVAL BETWEEN 
3 — a ‘ONSET AND DEATH 

S So PART I, DEATH WAS CAUSED BY; spr - 
3 C 4 IMMEDIATE CAUSE (e), ha 7 ALY _ *- Saee P e is S 
Saags uy 2.) DUE TO ‘ 

sa ig rs 
2 5 
= 5 (a), stating th i but To ‘ ‘ 


whe Seregl, 


causa last, c) 


F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)| 19. WAS Aur 
Q —.= = PERFORMED 
3 
iS yes [] No [] 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of itam 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stata) 
a Hour e:m. While Not While fectory, siraot, office bldg., ete.) i 
3 Bm. 19 at work ot work i 

21. E certify that (I) (this hospital) attended the deceased from......J LY. 1991, 10... vr 1923., that (I) (we) last 


saw the deceased alive on....M@tls....L3. 05. .» and that death occurred atl ..P,M, from the causes and on the date stated above. 


220 fX@ GNATURE Rare nee ce 22b. DATE 
Lis hows Se a s SIGNED 
Mp, | PHYS. (1 opirector [] Prys. [} 
22c. PHYSICIAN'S, a i 22d. ADDRESS. — 


Mae 2 Sa Matheny RDS 
A 23c. NAME OF CEMETERY OR CREMATORY 
mee tal ore Porters Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


GEORGE BICHHORN _LONACONING, MD, 


23d. LOCATION (City, town or county} (Stata) 


Eckhart, MD. 


mel ANT BBG Pee ese 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \\ 


FOR STATE 


1 


MARYLAND’ STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (U067 
HEALTH D PT... 1, Moe eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
= f > Mi) Allegany SAA a, STATE aryland b. COUNTY Allegany 
es oS D. CITY OR TOWN (If outside Sree limits, ¢. LENGTH OF STAY IN 1b |' ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g 5 £ write RURAL end give neerast town! 5 
= =. iberland DeO.As Oak Cumberland 
@ 2 J, @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS === SS &. 15 RESIOENCE 
oe 28 17 Memorial Hospital l 58 N. Centre Street ves] nol 
= es ee NAME OF First Middle Lest 4. DATE Month Day ‘Year 
a (Type or print) Mark Irvin Seifert peaTH January 12. 1965 


pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


f 


ificate, writing the word “‘pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay; 
director. Page 4 should be forwarded to the Chief Medica 


fe certi 


5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIEO([—] | 8 OATE OF BIRTH 


9. AGE pike IFUNOER 1 YEAR |IF UNOER 24 HRS. 
“ ny Months | Deys | Hours | Min, 


= Male White WIDOWED [7] pivorced $4) | April 17,1898 
5 10a, USUAL OCCUPATION (five Kind of work done] 105. Kino OF BUSINESS OR Ti. BIRTHPLACE (State oF forelgn Se ae 12, CITIZEN OF WHAT 
z during most of working | 3 even If retired) INDUSTRY COUNTRY? 
> Owner of Seiferts jture &Music Store. Mann's Choice, Pa U.S.A. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
at John J. Seifert Laura McVicker 
8 a Was DECEASE FASED EVER IN O'S. ARMEOFORCES? 3] 28: SOGIALSECURITYNO. 7-17.” THFORMART Address 56", Osea 
No 17-16-8812 | J, Heyden Seifert Cumberland, Md 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] Lapeer ea 
bi ll CENT MEDIATE HUST “a) CORONARY OCCLUSION 
uf / DUE TO 
Conditions, If any, which (0) CORONARY SCLEROSIS ss 


geve rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause lest. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) | 19. hay Pee 
C 3 YES va no [X] 

=| 20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of Item 18.) 

& PRIMARY a or CONTRIBUTING [) 

£ | caUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

S Hour e.m. While Not While factory, street, office bldg., etc.) 

= mn. 19 at work{_] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection pap Inquiry fx and in my opinion 


death resulted from: Natural causes EX], Accident [_], Suicide [_], Homlcide [], Undetermined manner [_] 
‘ ‘ CHIEF MEOICAL EXAMINER [—] 


of Health or its designated agent, prior to burial, cremation, or removal, 


aa 
rs 
= 
= Z J 
2 7 
De a ae Padseies eae) up, ASSISTANT MEDICAL EXAMINER ["] 22. OATE SIGNED 
=gas inant DEPUTY MEDICAL EXAMINER [X January 12, 1965 
E : 3 NAME (Type) M.D Address (Street, city, town, or county) ba 
Py 8 's 23a. REMOVAL igrecliy 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ease rat” | 1/15/65 Hillcrest Burial Park Cumberland Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNATURE 
acre Ruth E, Silcox Cumberland Maryland of AN 18 1965) PO amles Qecctpe. 
Lal u z 


é' hours after death. \ 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


= 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


gor 00 CERTIFICATE OF DEATH QUN68 
2s 
2: 8 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, id cis Residence befare admission) 
= y a, STATE b. Cl 
278 ALLEGANY MARYLANO MARYLAND Al LLEGA NY 
Yoo b. on OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 
Boe aS StS nears eo) 

“3 48 BAYS (__ FROST : 
je,8 BURG, MD RT.# | 
Sa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “hsmaeer AOORESS ; @. 1S RESIDENCE 
285So / ON A FARM? 
582 MEMORIAL HOSPITAL ves{]_no{X] 
ae = 
SS's 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be DECEASED | OF 
28 paper Oreea. WILLIAM Hi, SMITH DEATH JANUARY 19 
= 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED 9 NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Sia x QO Tast birthday) Months | Oays | Hours | Min. 
Ess MALE WHITE widowen [~] olvorceD [} 11-1908 50 _yrs. | ; 
sof 10a, USUAL OCCUPATION (Give Kind of work done 10. KIND ‘OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
$22 SE RCTR of TOTAN even If retired) K 3 PIR co. M ' D LoT H ' AN. 60 real A 
BLS . 

28 2 : 2 3D. Ae 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 
Ee5 WILLIAM H, SMITH CHRISTINE WALKER 
ee 15. WAS OECEASEO EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
43 Ss (Yes, no, or unkown) ee 
SSS 14-05-9879 | MEMORIAL HOSPITAL MEMORIAL_AVE 
= me 8 18. CAUSE DF DEATH [Enter only one cause news for (a), (b), and (c).7 faa Sai 
zz PART |. DEATH WAS CAUSED BY: Pre. Me ess | a4 
25 5 Wits AUER EY) ay inown — ral J 2 = 
hee « 

sh 13% QUE TO 

" 55 Conditions, If any, which (0) 
So 4 gave rise to Immediate 
Ss ae Rog a the DUE TO 
nae underlying cause last. (c) 
255 s PART IY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
232 =< 
s_s Ols ves[] No Bd 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Sus 6 | OR CONTRIBUTING [ CAUSE OF DEATH 
See 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & | 20e. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED |208, PLAGE OF ISU anne, tac 20f. (City or town) (County) Gtate) 

7. 6 Hour a.m, While — Not while ERaTy Fete hs OCCU Se 
£28 Ss p.m. 19 at work] at work [J n 
= 
s=2 21. 1 certify that (1) (this hospital) attended the deceased from. 48 19GS_, that (1) (we) fast 
ess 
Ses saw the deceased alive o1 Ar~ 19.65 _, and that deat! occurred Piri om the causes and on the date stated above. 
Sa = 22a. SIGNATU D 
chats . M A ATTENOING MED. STAFF ae arg bb. 
ae3 We M.D. TQ) omector () Pays. [} “@- 09 
we 22c. PHYSICIAN'S oo ‘AOORESS 
BSS | Rave) DR. CALVIN HADIDIAN “AinBERTANO AND WASHINGTON STS, 
aE a 
Res 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
oUG iL (Specify) t a 
= BURTD: 1-6-65 F'BG. MEMORIAL PARK 

24. FUNERAL DIRECTOR ADDRESS 25a. a: RRP BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE: _ 
JOSEPH R..DURST, SR. FROSTBURG, MD ie 
y 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


a 


ysician and completely filled in by the funeral 


the attending ph: 


ficate has been signed by 


papers. Pages 1 and 
it, within 72 hours after deat 


‘arbon 


Ss) 


it. Then pees r 
}, and In 


eri 


p 
, cremation, or removal 


transit 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


’ 
CERTIFICATE OF DEATH UvU069 
& ° OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
f a. STA b. COUNTY 
ULEcany MARYLAND BaryLano ALLEGAN 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL ND nearest town) 
CUMBERLA 21 DAYS CUMBERLAND 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e RE ane 
MEMORIAL HOSPITAL / 209 FAY ETT ST. yes) noffl- 
3. Migs First Middle Last 4. el Month Day Year 
(Type or print) NAN Dir SOMERVILLE DEATH JAN, 25 19 | 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) /Wonths] Days | Hours | Min. 
FEMALE | WHITE WIDOWED [X] pivorceo[]| JULY 22, 1887 a yrs. 
10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MARYLAND od A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES DOBBIF SALLIE CL ARK 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(v unkown) | ea ai aoa 
MEMORIAL H OB8PITAL 
18. CAUSE OF DEATH [Enter only one ere! for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 
| IMMEDIATE CAUSE (a) Ap Ork pct ook Ottr<n ghlo yale 
Yad | DUE TO brgildhig, 
Conditions, If eny, which ib). 


gave rise to Immediate 


cause (a), stating the DUE TO ta.) 
underlying cause last. © ee fo: dit loci | lkcofe_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a)  |19. ESTs) 
ves} No Ry 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 


Hour am. factory, street, office bidg., etc.) 


Mm. 19 


21, | certify that (1) (this hos; 


saw the deceased alive on. 
22a. SIGNATUR 


While Not While 
at workL_] at work a 


ital) attended the pe! 2 "i 
et =I and that death occurred a 


\ ‘ 


, 19 that (I) 4ye) last 


, tr6m the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF — 
M.D, PHYS. W Bidarn C1 Pars. ol (—26-H Ss 
Zs. PHYSICTAN" 22d, ADDRESS 


AME (Type) OR, We. F. WILLIAMS l22 S. CENTRE ST., CUMBERLAND, MD. 
Za, BURIAL CREMATION, 23b. DATE THEREOF | 23g, NAME OF GEMETERY OR CREMATORY Zag. LOCATION (ity, town gr coun Gitate) 
pes iy) | ‘Le /és Kaze. ( lew : ( poe p24 2 
fi. BRFRAL DIRECTO! ‘ADDRESS 25a. REO'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
pits aa Wore oS CF. J &, oar JAN 29 1965 felonbss Loa M a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “aT AD 


a aes 2z CERTIFICATE OF DEATH 

2 BY 00073 

S 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

ber eid 8. COUNTY Ay LEGANY a. STATE b. COUNTY 

aS MARYLAND W. VIRGINIA Hancock, 

o tes b. CITY OR TOWN (If outside. comparator Ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

eo BEY write RURAL and give nearest town, 

2 £8 CUMBE RLA ND 3 DAYS WIERTON oé eH 

= 3 gn ? oO d. NAME HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Midna 

ba = C 

a ba? MEMORIAL HOSPITAL 329 CULLER ROAD yes] nol] 

= Ss 3. NAME DF 

4 28 ReneS First Middle Last | 4 DATE Month aa YeaQ5 

= 352 Clypo or print JOHN B. _ STANKIEWICZ peatH__ JANUARY 19 6K. 

Es 2s 5. SEX 6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED[~]| 8+ DATE OF BIRTH 5. AGE nee oar io Re as 
IS 

S$ E55 MALE WHITE wivowed =} oivorceo}| JUNE 14, 1908 56 a | 

‘a “= 1Da. USUAL OCCUPATIDN (Give kind of work d i z 

8 5 a during most of working iNeceven Fy ‘ell 1Db. nee DF eUBINeSS DR Tl. eS ang & State, or foreign country) | 12. ppunige WHAT 

e@ B85 |, ,fougher veirton Steel Cd, SPEERS, PA. 2 Se Ae 

y= : E 14. MDTHER’S MAIDEN NAME 

& sf 

aS PEe JOSEPH STANKIEWICR ANNA NOVISKi 

o ee 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 

= BE Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 

S oss No ~oee 232-05. MEMORIAL HOSPITAL = CUMBERLA ND, MD. 

ys = 8 18, CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c).1 ES aeaeaan 

es # PART |. DEATH WAS CAUSED BY: 

= ane ie IMMEDIATE CAUSE (a) PULMONARY INFARCTION, AND LATER, .-—-s_—so| ~=S 3 days? 

5S ot / 

al DUE TO 


$50 Conditions, If any, which (). PNEUMONTA 
Sea5 gave rise to Immediate 
S53 cause (a), stating the ( DUE TO 
=S¢ ig underlying cause last. © 
see & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOFSY 
oe @ See SS 
= 7 <= 
ces olg|_previous coronary (infarction 7?) yes[] NO Tt 
= i | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
g & | OR CONTRIBUTING [1] CAUSE OF DI 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
4 rt Hour a.m factory, street, office bidg., etc.) 
's 8 5 While — Not While 
2 = at work] _at work | 
= 


22a, SIGNATUR' 22b. DATE SIGNED 


ATTENDING ED. 
wp. PHYS’ Gy Binécror C) avs, 1/1/65 


22d. ADDRESS 


Box 566 La Vale, Mde 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Weirto 3 


21.1 certity that (1) (this hospital) attended the deceased fro! 64  Bta5-A0 19___, that (I) (we) last 
saw the deceased alive aes, death occurred at_-_~M, front the causes and on the date stated above. 
(— 
2 


NAME (1yp8) Thomas Fe Lusby M.De 


23a, “eae 23b. DATE THEREOF 
REMOV: war 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ras aaite) DIRECTOR ADDRESS a, REC’D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Ve A () Harold EB, Wolfe., 3721 Moin, St, y y, pare ND 1965 ee 


Ce 


The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om 


Pages 1 and 2 


sqipletely filled in by the funeral 
awprevert, within 72 hours after deat 


emove darbon papers. 


Po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician J 
|, cremation, or removal, and i 


-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, DEATH 
00072 tom 12¢ERTIFICAT =a ahve 


. PLACE OF DEATH 2. USUAL’RESIDENCE (Where deceased lived, If Institution: 
are a. STATE, b. COUNTY 
Allegany MARYLAND Maryland Apleg any my 
b. CITY OR TOWN (if outside mupccery limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frostburg 2s months Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eee 
Miners Hospital /___78 Mechanic Street ves] ofc] 
3. NAME OF i 
DECEASEO aa Middle Last 4, pee Month Day Year 
Cyne -ereone Beatrice Ss, Swauger BEAU 2 asighh 19 @e 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [J¢NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
Female | White | wioowo[] _oworceo(™] | | 
10a: USUAL OCCUPATION (Give Kind of work done) T0b. KINO OF BUSINESS OR 


L Dec, 10,1891 | 73" 
11, BIRTHPLAt te, i 
during most of working life, even If retired) Lis Gout SeiStates FETS eee) 


Housewife Own home England 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Samuel W, Snelson arri 
15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (1fyes give war or dates of service) 


285 
Frog# urg, Md. 

No__ Mr. David Swanger ,78 Mechanic St, 
18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSEO BY: y (Gas: Oy a sul 

IMMEOIATE CAUSE (a). 2 
1S: 3 DUE To 

Conditions, If ‘any, which (b) Prox Pm 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) |19. a ed 
= Se 

5 ves} NOP, 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOT! JEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) S (County) (State) 
s 

a Hour a.m. While Not While factory, street, office bidg., etc.) = 

= m. 19 at work|_]| at work 


21. 1 certify that (1) (this hospital) attended the deceased from-Lggy _, 19, to. 9 ~~ that M 
saw the deceased alive on______________19___, and that death occurred at___LM, from the causes and on the date stated above. 


B2a. SIGNATURE 2b. DATE SIGNED 
ATTENDING a, MEO. STAFF 
___MD._PHYS. pirector (_] PHYS. Oo! / Lg Wee 
a 22d. me # Z, 
ohn B, Davis, M.D. g 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bubtat Se 11/9/65 Sunsel Memorial Park | Cumberland Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


ee au ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRARS SIGNATURE 
rf, 
Y YY ) Iwi 3 St Bec DaT Ale { car bog ede 


1 
Fun STA 


HEALTH 6 


@ State Department 
hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3. Page 5 may be 
and in any event 


1 


in 24 hours after death. tf any _ 


cremation, or removal, 


MINER: This certificate should be executed wi 
prior to burial 


please execute the certificate, writing the word “pending” in penc 
we 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 


of Health or its designated agent, 


10 DEPUTY ME 
director. Pa, 


VR A15Mi 
3500 4-64) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUN82 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND. land Allegany 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CumberJan 25 Years ©? Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (if outside ce ae '@ Imits, 
write RURAL end give nearest town) 


@. 1S RESIDENCE 
ON A FARM? 

- i 230 Baltimore Avenue ves{]_noX) 
NAME OF First Middle Tast | 4. DATE Month Day ‘Year 
(ype or print) Anna Elizabeth Trescher DEATH January 19 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [{] | © DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) months | Days | Hours | Min. 
Female | White WIDOWED [”} pivorceD{_] | March 874 | 90 yrs. 


10a. USUAL OCCUPATION fui tedly of work done 11, BIRTHPLACE (State or forelgn country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


None Winchester Bridge, US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Trescher 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e. 
No 217-458-2129 | John J. Hafer 230 Baltimore Aye. Cumberland 
18. CAUSE OF DEATH [Enter only one cause per Jine for (e), (b), and (c).7 PUREE RE TBERTTL 
PART 1. DEATH WAS CAUSED BY: 
_, \, IMMEDIATE CAUSE (a). Carcinoma , ener. 
Mee DUE TO 
Conditions, If any, which i) Carcinoma of Pancreas 2ec 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(6) 19. WAS AUTOPSY 
3 ves[] NO 
“5 ) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY CJ or CONTRIBUTING () 
ul | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour While Not Whit factory, street, office bidg., etc.) 
i 0 fi 
= Aud 19 at_work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {3d, Inquiry [x], _ and in my opinion 
death resulted from: Natural causes KX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


. i } CHIEF MEDICAL EXAMINER [_] 
were LA ceceheel ET gL / Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
we j DEPUTY MEDICAL EXAMINER [H January 20, 1965 
NAME ype) BENEDICT SKITARELIC 2 M.D, Address (Street, city, town, or comtfPumber Land 3 Md, 
23a. GURIAL GREMATION,| 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘tate) 


Burial | Jan 21, 1965 Frostburg Memorial Park Frostburg, Maryland 
R 


24. FUNERAL DIRECTOR 


A ; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wis hn ZF: Hofe ,) - 230 Baltimore Ave. Cumberland. JAN 22 1995 ff onnbig Nesey 


Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00074 CERTIFICATE OF DEATH 00073. 


= 
2 aL meOUNTY A L A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
( os 
. LEGANY a. STATE, b. COUNTY 
eg s 2738 MARYLAND MARYLAND ALLFGANY 
= rod b. CITY OR TOWN (lf outside corporate Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 a 
2 ey = 4 write RURAL and give nearest town) Me 
a =£.2 CUMBERLAND | DAY € CUMBERLAND. 
oe: 3 CaS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streét address) || d. STREET ADDRESS 6. 1S RESIDENCE 
jt L226 
S EB. MEMORIAL HOSPITAL / 801 KENTUCKY AVENUE ves(]_no fel 
= Ans : e cy 
= 3s BS 3. baie First Middle Last 4. DATE Month Day ‘Year 
= ese (Type or print) WILLIAM R, TURNER DEATH JANUARY 27 19 65 
3 Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8+ DATE OF BIRTH 5. AGE (in ears fe Hie Tr Uperzs ie 
| 8 EES MALE WHITE wipowep [7] pivorceof}| (-9=1905 58 — | : 
oP a = 10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
= s 2s during most of working life, even If retired) INOUSTRY COUNTRY? 
gs Bee FOREMAN = BOLT & FORG' B. & 0. R»RCO. CUMBERLAND, MD. ok) 
s ey 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= BEE WILLIAM SHERMAN TURNER MARY HARTMAN 
= SF 
Ss pe a WAS DECEASED FER INU(S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT Address 
s =° m, ‘yes give war or dates of service, 
q fF: ae MEMORIAL HOSPITAL = CUMBFRLAND, MD. 
eis 
“3 E28 18. CAUSE OF DEATH Enter only one cause per Une for (a), (b), and (c).1 INTERVAL BETWEEN 
2.22 PART |. DEATH WAS CAUSED BY: ome ey Seer 
e585 yy}, MEDIATE CAUSE (@) MP7? pte whee, Pareeprver wer 2 pres 
2c oF: ty ) 
53 655 f DUETO : “ ‘ aA 
gem 2s Conditions, If any, which wo (mre t Canernrerannw Fe. ejotye e469 et ete 
Seo 5a 2 gave rise to Immediate DUET g 
= Os cause (a), stating the 
©2 DERE underlying cause last, ©. 
S223 be & (PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
o on i=4 
£5232 ie yes [-} NO [z} 
F2sls Og 
zZE 52> = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
Satvs & | OR CONTRIBUTING [ CAUSE OF DEATH 
Sg S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 B28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home,farm,) 20%. (City or town) County) Gate) 
a+ V2 6 Hour a.m. while Not While factory, street, office bidg., etc.) 
s2 £28 = p.m. 19 at work] at work [_] 
o rp. 7 Fa tS 
S32 se 21. | certify that (I) (this hospital) attended the deceased from__iAee>? 19. O= to_ Vor? 19", that (1) (we) fast 
pssst he deceased alive on_=<_“.V">__19 ©~> and that death occurred at!_l 33), Frodtiin don the date stated ab 
ESSs= saw the deceased alive on_=< ©, and that death pccurred ath! s3'M, e causes and on the date stated above. 
=2&oV%S aa 2b. DATE SIGNED 
Sans 22a, SIGNATURE a : 2: v 
eo oe £ D. ee 
@::: 23 ee Se AS i vovecermo. AAROINS  Miteror O] Bie CO] a 2 /e es 
= £255 22¢. PHYSICIAN'S z 22d. ADDRESS v 
oo es | NAME (ype) DR, JAS. G. STFAMAIFR 122 S$, CENTRE STREET,CUMBERLAND, MD. 
ee a=] 
22 rz £8 23a. Full ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a Specify) 
a Burial |Jan.30,1965 | St. Mary's Cemetery | Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS 256, REC'D BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 
mrs] James F. Searpelli, Oumberland, Nae lowe FEB 2 CLecarlia tgs 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00075 CERTIFICATE OF DEATH 00074 


‘ 


Zz : 
S ‘\ eae ——— 
3/ @ \ |). PLace or ay 2, USUAL RESIDENCE (Where dgceesed lived, If institution: Residgncaghafora admission) 
cris | b. COUNTY 

a 


a one a, STATE 
MARYLAND 
b, CITY OR FON (i a corpara ratg Ses | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oypfide corporata limits, writa RURAL and gi wn) 


writa per and i Aa 
Crermntie C2 4.0 Pep 
a SNAME OF Spa ‘OR INSIJTUTION de not in Qe ive street address) 7 d. EET ADDRESS ¢. 1§ RESIDENCE 
1 De ° 7 M4. Cz ON A FARM? 
Ropes . g : | VeseLve 


Yes [No [— 


in 24 hours after 
din by the funeral 


« 


in 72 hours after dea 


First Middle DATE Day ‘Year 
DECEASED " OF 
(Type or print) DEATH 7) 4 pis 
5, SEX . COLOR OR RAGE 7. MARRIED Ixtnever MARRIED 9. & yeers | IF YEAR| IF UNDER 24 HRS. 
firthday] | Months] Days | Hours | “Min. 
WIDOWED [7] DIVORCED yrs. * 


1b. KIND OF BUSINESS OR INDUSTRY 


10a." USUAL OCCUPATION (Give kind of work THPLACE (County State, of foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


ing moff of MMyrking Pe, even if ratfed) : Y. SA 
blued 940, Ee oa Fa. | SA. _ 
13. Oki, 7 14, MOTHE EN NAME 


borer, “of. Fi i. LSE rere (X = hr) 
15, ©. DECEASED EVER IN U.S, ARMED FORGES?]! 16, SOCIAL SECURITY NO. yy | pene ~ 
{Ifyasgivewarordatosal ) OZ, Ze 

WH WF 


(Yas, ni unkown} 
ele 
18, CAUSE 
immeiate cause fo) Careinoma of the Prostate Gland 


PART I. DEATH WAS CAUSED BY: 
hs Y DUE TO 


ee ag 9 *_ Abdominal carcinomatosis 


geve rise to Immadieta cause 
{e], stating the undarlying (| DUE TO 


couse last. (c) 
PART Il, OTHER SIGNIFICANT CONDOR Ea TOS HEE amid eF © abe aBW RARER ES conomiON GIVEN IN PART Ia} 


s that the death certificate be executed, 


INTERVAL BETWEEN 
ONSET AND DEATH 


j-1L8. we. 


per line for (a), (b), and (c).] 


—18-mo--— 


Chr bam 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


r4 
g PERFORMED? 
a yes [} NO al 
i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) se ae 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SS None aes 2 rt ae ie 
S| 2oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
= Hour ete Whila __ Not While factory, streal, office bldg., ete.) | 
2 pis 9 at work [_] et work i 
. E certify that (I) (this hospital) attended the deceased frome t.,..- ay er 195 & ‘Jans “TB: adhe gibt (I) (we) last 
ms saw the deceased alive of. neck 19 65: and that death Becived a. So the a on ite date stated above, 
q ATTENDING STAFF 78 SIGNED 
a ettest~ary 77 mp, | PHYS. DIRECTOR Cy Pays. 
we A es BS TrLaae5—— 
Ko 5 | 22d, ADORE 
0 
ae —_|_-Temes—P,-Halt-inani, 140. Bedford_St..Oumbatland;-Mas- 
O2p 73a, BURIAL, CREMATIQN, | 23b. DATE THEREOF 23ce NAME iw, CEMETERY OR CREMATORY "23d. LOCATI eae [pe PE town gr county) (State! 
ef 3 VAL {Specify /} ae Pos 
ovo y) ig 6 . ds iC igset Rap brercilg APT 
Bare 24 FUNSRAL DIRECTOR’S SIGHATURE ES 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) . Q Wl imho, 4 
15M 9/60 OF Aarts Se. PA, load AN 18 196 ROE ABS “aie 
= = : ma a SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢.... 


FOR STATE 00076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00075 
HEALTH DEPT. . (i. Piace oF oearu 2. USUAL RESIDENCE (Where deceased lived, If institutfons Residence before admission) 
{ |) a county a. STATE b. COUNTY 
Senet te Alle MARYLAND Maryland Allegany 
52 S=—~| _ \. CIty OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
Sz £ 2 write RURAL and give nearest town) 4 
Se esis Cumberland 1 Week O @ Cumberland 
sw ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Ee feats 
ov rt * 
me 280 Memorial Hospital | 431 South Street yes] no] 
2 42 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Ss on DECEASED 5 D 
az SR (ype or print) Thelma Pauline _Upole DEATH January 26 19 65 
ae 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [XX] | & DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2s a Femal : last birthday) | Months | Days | Hours Min. 
we aw emale White WIDOWED [-] oworceo]| August 23,1916 yrs. 
< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ii, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
6 Cashier- B & O YMCA. Maryland eSeAe 
3s TS. FATHER'S NAME a woTeR "§ MAIDEN NAME 
S Alvah Upole (Decaased) Bertha Harve; 
= 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


431 South Street 


(Yes, no, or unkown) lags ‘war or dates of service) 


215-20-7061 | Mrs, Bertha Upole Cumberland Md 
18. CAUSE OF DEATH [Ent it F, INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), end (¢).] ost AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE tausE (__ Cerebral Hemorrhage 


4Y3X DUE 1D : : 
Conditions, If any, which © Hypertensive Cardio- Vascular disease --- 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


t, prior to burial, cremation, or removal, and in ai 


Page 3 should be used as a burial-transit permit. File pages 


Page 4 should be forwarded to the Chief Medical Examiner’s Office along with 


10 DEPUTY . This certificate should be executed within 24 hours after death. If any dela 


S 
& 
= 
. 
£ 
3 
= 
5 
= 
a 
ES & | PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOFSY 
= alle ves [X} No {] 
a ©) | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 
= & | PRIMARY [] or CONTRIBUTING [] 
= 2) ) CAUSE DF DEATH. 
=e S % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, Ferm. 20F. (Clty or town) (county) (State) 
s =] 7 Hour a.m, While Not While factory, street, office bldg., etc.) 
S 23 = p.m. 19 at workL_] at work [_] 
PJ 2 4 . = . 
ts. | 21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection kl, Inquiry fx], and In my opinion 
SSg5 5 ae . 
2 = el death resulted from: — Natural causes FX], Accident (), ‘Suicide [], Homicide [_], Undetermined manner [_] 
ee 5° e y) CHIEF MEDICAL EXAMINER [—] 
gg5e2 Signatur mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
g25 55 DEPUTY MEDICAL EXAMINER $f January 266. 
3. s EXAMINER'S ‘i i 3 ° 
ges a3 A __| NAME (Iype) Benedict Skitarelic M.D. Address (Street, city, town, or county) (7 
Sss p= 73a. BURIAL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ca cary a cee (Spec! 
oee® Burd 1/ 29/65 Hillcrest Burial Park Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ERNE Ruth E, Silcox Cumberland Maryland _| omJAN 29 pebonlss Ante — 


State Department 
hours after de 


y delay S essary, 


es 1, 2, and 3 to the funeral 
PM3. Page 5 may be 


ive (ages 
uth 


jin 24 hours after death. If an’ 


encil in Item 18. G 
Examiner's Office along with 


in pi 


7 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


(a) 


This certificate should be executed wi 


SO 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


director. Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “‘pendin 
retained for your files. 


p 


TO DEPUTY _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00077 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Hl 
ae Lida aly 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY ° Wena | OS MARYLAND = SOUT’ grange: 
write RURAL and give nearest town) 


b. CITY OR TOWN (if outside eprpotate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND 3 days > FLINISIONE Rt #2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give-stree ress) || d. STREET ADDRESS 
y? 


@. 1S RESIDENCE 
ON A FARM? 


ACRED HEART HOSPITAL j ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day eer 
DECEASED OF 
{Type or print) WANDA LEE VANCE DEATH Jan, 12, i9 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IFUNDER 24 HRS, 
: last birthday) [ifonths | Days | Hours | Min. 
FEMALE WHITE | winowen me] pivorceD [| 38 yrs. Salle eee 


10a. USUAL OCCUPATION pi kind of work done 


10b. KIND OF BUSINESS OR 
during most of working IIfe, even If retired) INDUSTRY 


UST 
OGLEBAY GLASS CO, 


I, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


GLASS CUTTER WeVAs U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Homer Troy Bolyard Andra McDonald 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war er dates of service) 
No 216-22-5351 Pts. Chart 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ae 
PART |. DEATH WAS CAUSED BY: 
230 IMMEDIATE CAUSE (a)______ GEREBRAJ, HEMORRHAGE , LEFT 5 
a DUE TO 

Conditions, If any, which (b). DAYS — ee 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. i 
5 ves [] NO fg} 
* | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f | PRIMARY [} or CONTRIBUTING (] 
1) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bldg., etc.) 
S m. 19 at work at_work (} 


21. I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection ix], Inquiry x, and In my opinion 
death resulted from: — Natural cau: Suicide ["], Homicide [_], Undetermined manner [_] 


ses ft], Accident [_], 
a , CHIEF MEDICAL EXAMINER 
ACTUAL co 22, DATE SIGNED 
SIGNATUR: M.p, ASSISTANT MEDICAL EXAMINER [_] 


idiaek DEPUTY MEDICAL EXAMINER [7] January 12, 1965 
NAME (Type) BENEDICT S| M,D Address (Street, city, town, or county) rr 
23a. SU Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) = 
Burial 1/15/65 Glendale Cemetery Flintstone Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland oate_ JAN 14 fhovbeg Suede. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


au 00078. CERTIFICATE OF DEATH a0 7 
s $e 463 she 
s |. PLACE OF DEATH me “7/2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wah Deas clily e. STATE b. COUNTY 
ect ALLEGANY MaRyLAND || MARYLAND ___ALLEGANY 
ea B. CITY OR ae Gf eutside corporete limits, ¢, LENGTH OF STAYIN tb / <. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
dy i ve 1 
£52 | _PROSTBURG™ CHUREL) LIFE FROSTBURG (RURAL) 
ete x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = @. IS RESIDENCE 
Eig , ‘ON A FARM? 
Suz! — See = yes [_] NO 
Baa 3. NAME OF a “First z: ~ Middle RSS ie. | 4. DATE Month Yer 
on DECEASED - OF 
Fes | trem JAMES ANTHONY VIA beare: JANUARY 13, 19 65 
oS 5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers IF UNDER WEAR) IF UNDER ae 
Hea ES ati) eres? Deys | Hours | Min. 
ees | MALE WHITE | wow] vwvorctof]|MARCH 3, 1907 ‘yt i | 
ioe 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. sierra (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$e > done during most of working life, even if relired) 
= BARBER BARBER SHOP MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NICOLA VIA MARIA PERILLO 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes give weror detes of service), ee O1- -0107 


18. CAUSE OF DEATH | [Enter only o one cey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


7. INFORMANT Ades RFD. 2, * 
MRS. FREDA EGAN, FROSTBURG, MD. 


a INTERVAL BETWEEN 


SE ae (See 
Bay < 
Conditions, if eny, which ~ 4 4 Vogt. CHudees a ae se 


rg per line for (e), (b), end {e).] 


geve rise to immediete ceuse 


{e), steting the underlying DUE TO 
couse lest. te 


3 OPE a? Go CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE wees GIVEN IN PART ae 19, Gea 
id Pa | fe} 
AS @ 2 GM Lilersere Pet Cs 

= 3 Rae GRIBE Seer INJURY OCEURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

S | UF EITHER, NOTIFY MEDIC, PAMMINER) 

< 20c, TIME OF INJURY Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 4 (County) ~{Stete) 

ray Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

= sack 1” et work [ ] et work [_] \ 


an cele A See 2, that (1) (wre) last 
» from the causes and on the date stated above. 


| A Son Oa 57 ce 
22c. PHYSICIAN’S 22d. ADDRESS a 
NAME (ives) OT, 6. DIEHL. M. Ds W. MAIN ST., FROSTBURG 1. 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) ~~ (Stete) 
ae {Specify) 


1-16-65 ST. MICHAEL'S CEMETER FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. nga 'S SIGNATURE 


JOS. R. DURST, SR., FROSTBURG, MD. oa AN 18 1965 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


WR AIS |) 
20M S-63\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR A1S5 (4) 
15M 4-64 


esol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 00078. CERTIFICATE OF DEATH 
22 By 1. PLACE OF DEATH . , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2ic eeu Une a. STATE b, CDUNTY ALLEG. 
Zoe —________ALTEGANY MARYLAND MARYLAND ANY 
s ERS b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b }} c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) ; 
= F 

£2 CUMBERLAND 16 Days io ACUMBERLAND 
Presume d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= ‘ON A FARM? 
ene’ 3. NAME DF First 6 = DAT! Month D s x 
Ss'= 5 i M it . DATE joni a ‘ear 
2s DECEASED irs Iddle si 4. y 
= Fd (Type or print) 7 DEATH 1/29/65 19 
St 5. SEX 6. CDLDR DR RACE |7, manRIED [] NEVER MARRIED [jg] | & DATE DF BIRTH 9. AGE (th years | FUNDER 1 YEAR FUNDER 24HRS, 
3 asi fay) {Months | Days | Hours | Min. 
ESS WIDOWED [] oven 6/85, yrs. 
fe 4 10a, rcp kind of workdone| 1Db. KIND OF BUSIN IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3a je Lae 277 ye ever if revired) Beer COUNTRY? 

or 

aS iiee/ USA 

as FATHER’S NAME 14. as MAIDEN NAME 

56 

a Ja spherte. f potas 

6 
ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? ie crore Chin 17. 7) eee fess 

= Ss (Yes, no, or unkown) fo aren 

Be _ 

wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).. ee oe INTERVAL BETWEEN 

oe PART |. DEATH WAS CAUSED BY: Beagle Oita 1 

88 / MMEDIATE CAusE (a) Ad@nocarcinoma of the Thyroid Gland 239s 

& 

GAN DUE TD 
Conditions, If any, which wBronchopneumonia 2 wks 


gave rise to Immediate 
cause (a), stating the DUE TD 


PERFORMED? 


underiying cause lest ©_Abteriosclerotic Heart Disease 20 ares 
PART ||. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) \y AS AUTDPSY 


ie! 


i 


2Da, ACCIDENT WAS UNDERLYIN 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 
pm None 19 


E yes [} ND | 
ESCRI W INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL | at work O 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, 


irector, page 3 should be detached for use as the bu 


2 21, | certify that (D (this hospital) attended the deceased fromiarch 17, 19 tlanuary 29,19-65., that (I) (we) last 
= the deceased alive on. 9.65_, and that death occurred at3..20MAbm the causes and on the date stated abpve, 
£ A 22. DATE SIGNED 
23 yea wp. PAYS? G Bagcror C1] pave. C1] 129468 
ae YSIGIAN’S. 22d. ADDRESS 
j= AME. (1R8) Sree Soa Tueera ae 140 BEDFORD ST., CUMBERLAND, ee 
a 
5s Buy 


i EM ae OR CI JATORY 23 LOCATION JCity, towp or coun! tate) 


25a. REC'D B mck — REG si a >! a 


oeFEB 2 1965 Calle 


Sa 


rbon™papers. Pages 1 and 2 sh 


ind asses filled in by the funeral 
‘within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in eny event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00028 og CERTIFICATE OF DEATH 00029 


is petals DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Stiinienl 
a. 


e. STATE b, COUNTY ¢ 
a allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Cumberland 6 years xX Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 


‘ ; ON A FARM? 
X Sylvan Retreat Route 1, Lox 16 
reenter esol ee “ 
3. NAME OF First Middle Test ) 4. DATE Month Dey 
DECEASED OF 
{Type or mit Hila Whitefield DEATH Jan. 20 
S. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF Ut 
ny A : P q E 1 Month] Deys | Hours 
Fenale| hite | wwoweox3t _ orvorceo [] May 29, 1879 3 6 ys. | | 


108. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Housewife Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 
Aaron Poland Susanna teeter Turner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address r. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Mr. Paul Whitefield,R.D.1,Frostburg,Md. 


° 4 None 
18, CAUSE OF DEATH [Enter only ona ceuse par line for (8), (b), and (: INTERVAL BETWEEN 
ONSET AND DEATH 


— ———_ « 

PART |. DEATH WAS CAUSED BY\Y « pe rh 5 ; 

4 IMMEDIATE CAUSE (2)_#€ ’ L 7 G: i diseuerslary Seek = 
YW Ca | out (3) ’ 

Conditions, if eny, which (b) SCH poe, 

geve rise to immedieta couse buEy ; 

(0), stating the underlying ETIR) foe 4 

ae eee ") 17113 Seecely Psy 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAgABTOPsy 
< ves [] no [J 
© [200. ACCIDENT WAS UNDERLYING LJ | 20b, DESCRIBE HOW IN. ‘CURRED. arr 1 item 1B . 7 
© Oe COMTREOTING 5 CeDeE angen pH | 20B+ DESCRI INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. (City or town) - (County) (Stete) 
g Haan ack, While __ Not While factory, street, office bldg., etc.) | 
= p.m, 19 jet work at work 1 
21. | certify that (I) (this hospital) attended the deceased from. DULY. dn, 1994, 10... D0 wr 19QD., that (1) (we) last 
saw the deceased alive on )., and that death occurred at.+t..—M, from the causes and on the date stated above, 
at A ATTENDING MED. STAFF aor SIGNED 
mop. | PHYS. (1 omrector [] Prys. [] 
22c. PHYSICIAN’: 22d. ADDRESS “4 ee r 
| NAME (Typa) L. Be Mathews 49 Greene St., Cumberland, lid. 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


Moscow Ma 
25s, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat AN 4 8 Ysa Da cs 


J 


© West"fiain St. 
Prrostburgs FAs 


Mia 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00087 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence Ls {}. ] 


ait 


o 
25 a. COUNTY a, STATE b. COUNTY 
eng | Allegany x MARYLAND |) Maryland Sllegany _ 
aap EH b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporete Timits, write RURAL and give neerest town) 
Bao write RURAL and give neerest town) 
£75 Lonaconing xX _Lonaconing 
¥ S oo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 1s Gaara 
Ef: ; ON A FARM 
Su3 __ Church Street < a / Church Street __| ves [] No fe 
|. NAME OF First ~ Middle Leet ar Bays Month” ‘Dey = Yeer— 
DECEASED 
eg fy Laura Re Wilson Bint J anuar 3 19 65. 
5. SEX 6. COLOR OR RACE|7. MARRIED [i never marten [] | & DATE OF BinTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months Days | Hours | Min. 
Female White | woowmnx] _ovorceo (| November 14,1 Tk: 


Toa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 
13. FATHER’S NAME 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, Maryland NE ee 


USA. _ 
14. MOTHER'S MAIDEN N. 


Alonza Miller Mary Wale ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {If yes give werordetesofservice} 
William Wilson _ Lonacon: 
nSontt 


Then please remove carb 


|, cremation, or removal, and in any event, wit 


TWEEN 
=o 


yy the attending physician and ¢; 


18. CAUSE OF DEATH [Enter only one cause — Tine for (e), (b), end (c).] VAL 
ey AN 


permit. 


quires that the death certificate be executed within 24 hours after 


9 physician. 


PART I. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (e)_ Shaanernoned 4 nthe =A i> mS 


\ 7 DUE TO is 
Conditions, if any, which woe des! as — CBR Cri ewreg 


geve rise to immediete ceuse 


Se, ee Seats Ns dee a ee pers Veg 


UTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | “PART ie) 


& ck. 
2 


4 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS C 
e PERFORMED? 
5 : YES (Gall ‘NO Oo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe — = 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
g Hoare While __ Not While factory, street, office bldg., etc.) | 
2: ae 9 at work [_] at work [_] 1 
certify that (I) ( 19.43, that (I) (we) last 
saw the deceased alive on , and that death occurred e causes and on the date stated above. 


22e. SIGNATURE — 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
a Mb. | PHYS. DIRECTOR [_] PHYS. [] fo. GS 
ie. PHYSICIAN'S ~ 22d. ADDRESS al _ 
} Ne oN. SNe AR, Mb. seumyeewnto eet = en 2 So Mo... 
232, BURIAL, CREMATION, | 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “tai 


REMOVAL ‘Burd al 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


Lonaconing 


Com 
24 FUNERAL DIRECTOR'S Burial. 1/6/65 St.Marys ; ay we" D. es 
George Eichhorn Lonaconing, Md, mS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


y 
YR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 


Conditions, If any, which (b). / Fe I See 


gave rise to Immediate 
cause (a), stating the DUE TD 


The law requires that the death certificate be executed within S hours after death. 


| or attending physician, 


wen CERTIFICATE OF DEATH OQUOSL 
cam 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
cape a. Ca A a. STATE b. COUN 
iF i f 
278 EGANY MARYLAND MARYLAND ALLEGANY 
+ os b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be 2 wri id gyreorest town) 
= 8 Ee 35 MIN. yy 2. CUMBERLAND 
3 Cai d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS e. Ree 
=Sa™, 
=Re/, MEMORIAL HOSPITAL '  § 301 FRANKLIN ST. ves{]_no {at 
>_s f 4 
3 gs: 3.” NAME DF First Middle Last 4 DATE Month Day —*Year 
2 
a5 (Type or print) MYRTLE ee YOUNGBLOOD DEATH JAN 19 
S64 5. SEX 6. GOLDR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | ®& DATE DF BIRTH 9._AGE (In years [If UNDER 1 R 
zo . 
Ss ast birthday) Months| Days | Hours | Min. 
eq FEMALE| WHITE wipoweo [X} __pivorceo]| JUNE 20, 1888 : vrs. r 
Ae 10a, USUAL DOCUPATIDN (Give Kind of work done| 1Db. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
— J ++ 
= bas during most of working life, even i retired) INOUSTRY Little INTRY? 
B28 Housewife Own Home WEST VIRGINIA Ori sae eee 
& a] 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
BEE HENRY F. LIGHT SUSAN K. SWEITZER 
ea = | WAS DECEASED a iaAtie Gi | ua eat AES SDCIALSECURITYND. | 17. INFDRMANT “4 T1126 Address 
25 yes oi i 
BE e no MEMORIAL HOSPITAL 
£238 18. CAUSE DF DEATH [Enter only one cause per Il r (a), (b), and (c).] < ey Cts oa 
pe PART |. OEATH WAS CAUSED BY: 3 
SES ie. IMMEDIATE CAUSE (2). geet. Lit potts 5. ae. Ct (etn 
Sam #2 of DUE T0 J 
ay 
S 
3 
2 
= 
2 
s 
eS 


underlying cause last. ©. 
S PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) | 19. Ly 
s a aa a 
ls ves} NOT) 
2 x 
© |= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CDNTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
ral Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. at work || at work a 


21. | certify that (1) (this ho; 19& ©, that (I) (we) fast 


ital) attended the decageed fro lerF9 att 
onm 9.& % and thafeath occurred a , trom the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSIC 


a. OS |= Ws? ED 
ATTENDIN MED. STAFF 
Coe Ae PI M.D. PHYS. az pirector (] pays. C1 10 [6S 
226. FAYSIOTAN'S 22d, ADDRESS 
\ °) DR. CLAY DURRETT 236 VIRGINIA AVE, CUMBERLAND, MD 
2a, BURIAL, CREMATION, | 23b. DATE THEREDF ae. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
aoe (specify | Jan] ide * ae as 
uria an.12,1965 iilerest Bu afd umberlan 
24. FUNERAL DIRECTOR mr ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. 
VR A15 (4) James F. Scarpelli, Cumberland, Md. cae AN 13 1965 
15M 4-64 ! 3 E : and, Q 


c 


VOUS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


~—~= 
oh U0&2 


1. PLACE Fetlie \il 
POON MARYLAND 


Allegany 


2. USUAL 


Sates (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland" °'™" Allegany 


ITY OR TOWN {if le corporate limits, wri! . LENGTH OF STAY IN 1b 


fter death: Page 4 
he funeral director, 


«. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town} 


RURAL ond give neores! town) 
Cumberland la Cumberland, 
d. NAME OF HOSPITAL (IF in hospitol, give street oddress} » . STREET ADDRESS e. I$ RESIDENCE 
G = OR yet ITUTION: ON A FARM? 
5 Beall St. 233 Beall St. ves {]) NOK] 
= 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
(Type or print) GEORGE JOHN ZINK DEATH Jan. 24, ig 65 
5. SEX 6. COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours | Alin. 
Male White wivoweo([]}__—oovorceo(] | Feb. 14, 1887 ~ 


100. USUAL OCCUPATION (Gi 
depna most of working life, even if retired) 


Maintainance Employee 


Celanese Fibre 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


s Ueu8y As 


11. BIRTHPLACE (Stote or foreign country) 
Cumberland, Maryland 


13. FATHER'S NAME 
John H, Zink 


14, MOTHER'S MAIDEN NAME 
Mary Wurtzbacher 


V7. 


a WAS, DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ie STEE EAS EYERNTUH (RED GRCES? 
es, |W P17" | 214-07-6380 


INFORFAANT Address 


Mrs, Leona Zink 233 Beall St, Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


that the death certificate be executed within 24 hay 


Coronary Heart Disease 


INTERVAL BETWEEN: 


CREE AN RPEATH 


H f DUE TO 
Canditions, if ony, which {b) 

3 gave rise to immediote 
tS QUE TO 


couse (o}, stoting the under- 
tying couse last. 


{). 


‘transit permit. Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


Rheumatoid arthritis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}| 19. Maier | 
ves} Not 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 18.) 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while, 
p.m. 19 Jot work [7] of work [7] 


o 
= 
< 


x 
3 
a 
© 
= 
3 
g 
s 
J 
& 
od 
Hy 
% 
s 
3 
© 
3 
at 
> 
3 
ca 
o 
o 
a 
3 
a 


e hospital or attending physician. 


ASTENDING PHYSICIAN: The low requ' 
the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours ofter © 


as 
=> 


H, Wayne George 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) 
foctory, street, office bidg., etc.) 
H 


Cumberland, Maryland 


{Caunty} {Stote) 


_-.2M, from the causes and an the dote stated above. 


} ADDRESS (Stree!, city ar town, state) DATE SIGNED 
eve 
Oe2s 
233 || |tagswns Ralph W, Ballin M.D, Cumberland, Md, 21502 
Bog ‘stale! Spel Mio Lae a 
& 33 Za. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
~> REMOVAL {Sgecify) 
roe Buria 1/27/65 St. Luke's Cemeter Cumberland, Maryland 
- x2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate JAN 2 9 


{Lorlis | 


